MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 § Q 6 
= 
Cie CERTIFICATE OF DEATH 
+ cx 
b 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
‘ou a. b. COUNTY 
& £3 : ALLEGANY ARTLAND MARYLAND coun’ _ALLEGANY 
€£ 3 b. CITY OR TOWN (If outside serperote limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
o Ri iv it town! / 
3 is COMBER LANG 1 oAYS = |] O5 CUMBERLAND 
. fs 
a d. PITAL (lf nati ipl, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 fs MORTAL HOSP FAE / Sees Pa 
aC 309 CECELIA ST. ves (] No 
5 
2 £5 NAME OF First Middle Lost 4. DATE Manth Day Year 
ca <4 (Type or print) CLARA Ettie AGER beara = MARCH Wy 15 60 
© 
3 iy 5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE sis roe ini Pane anise 
= ionths s | Hours in, 
; § FEMALE WHITE = |wiooweo)~—stvorceo) | FEB. 15, 18811 ad y 
3 ae es TOa. USUAL OCCUPATION (Give Kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pa ey 3 ew eewid e life, even if retired) Own home OLOTOWN MD UsSeA 
6 Be e eDehe 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$6 ‘ _ 

2 28 Tdilbert STALLINGS Mary «E..7'£ STALLINGS 
¢ 226 Lbher 
€ 8 Be: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= RE Sf ites noi or unknown) (ye. give wor oF dates of service} 
8 of? No | None MEMORIAL HOSPITAL CUMBERLAND, MD. 
ene ae 1 
gS Ese 18. CAUSE OF DEATH [Enter only one cause Pe line far (0}, (b), ond (€)- y i INTERVAL BETWEEN 
ro eee PART I, DEATH WAS CAUSED BY: Sais — 
2 eee AEE ioc os Sa ee 
Ke, “oc Af } 
mm ekene “Ly tah, DUE TO 
3 ; 
ae 3 Conditions, if ony. which ra ote foe ea a ot bo fnad Cr bo 
2 o.oo gove rise ta immediate 
fe) (Stee couse (0), stoting the under. ( DUE TO 2 =e | 
reer. lying cause last. © 
2285 i s Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
oS = = 
rears 5 yves[] No] 
For ss = ]200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 

Pos S 
Zooes & | OR CONTRIBUTING [] CAUSE OF DEATH 

c a uu 
ap gea G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 535 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Estes 8 Hour a. m. While Nah awuile foctory, street, affice bidg., ly 
z a ong a Sieh 19 lot work [[] ot work 
3 eae 21. | certify thot (I) (this hospital) attended the deceosed from.__. 19. Lethat (I) (we) lost 
2geya 
a S ie saw the deceosed olive on DECAF 19. GS, and that death occurred & 350 Mom the causes and an the dote stated obave. 
e=658 To. SIGNATURE 7b. DATE 
<20 05 te, hee PA nn [OOK Boe BE 3/15/80" 
wpe ss se .D. : : 
Ofsve 22c. PHYSICIAN'S Zad. ADDRESS 

—as NAME (Type) Le 
$238 / OR. DURRETT 2adly Guy Corre tn howe 
> wo = a 
a » z 23a, BURIAL, CREMATION, [73 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

= REMOYAL (Specify] a 
eS Buraal 3/16/60 Mount Olive Cem, Nr. Oldtown, Maryland 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ye As 4 H. Wayne George Cumberland, Md. pare MAR 17°60 nthe £ Kies 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02697 


¥ 2712 CERTIFICATE OF DEATH 

5 ¥ A beta gail Zz USUACRESIDENCE {Where deceased ae hone Residence before admission) 

3a : ALLEGANY marvianp ||“ PENNSYLVANIA" °"“"" BEDFORD CO. 

g g b. UN lta (lf pons ienperete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL orielfars nearest town) 

52 CUMBERLAND 8 DAYS HYNDMAN 75 X= 

£2 PERO ATS HOSP TATE! 22 treet oder) Sere esuoness iF SRE OER 

5S MEMORIAL & WARWICK AVES. ys Noo 

ete 3. NAME OF First Middle last 4, DATE Month Doy Year 
ee (Type oF print) CORA BELL APPLING beara = MARCH 2I 19 60 

we: S. SEX 6. COLOR OR RACE |7. MARRIED (M) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

- 3 FEMALE WHITE weeedial pivorceD EJ SEPT. \y 61 ir yh Months] Days | Haurs | Min. 


10a. USUAL OCCUPATION {Give kind of work done! 
during mast of warking life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Bg 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA U.SeAe 


14, MOTHER'S MAIDEN NAME 


BEEECRASSIE Belle Deneen 


17. INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND , MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


LL gee 


13. FATHER'S NAME 
JOSEPH DIVELBLISS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no. o¢ unknown) | {IF yer, give wor or dates of tervice) 


ty 


16. SOCIAL SECURITY NO. 


Xn 


PART I. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one couse oer. (0), (b), and {c).] 
IMMEDIATE CAUSE (0! Z 


Then please remave carban 


r ta burial, crematian, ar remaval, and in any event, within 7, 


4 § U4 DUE TO 


wy 


Conditions, if ony, which (o) é 1 sd 
af a iced es CC Gil Glee TF om 
LCE i 


lying couse lost. © PLETE 


LEZ 


© 

& 

63 oe 
5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. WAS AUTOPSY 
3 = 

as Ol t ves C]_ NOG 
'Z | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 

= & | OR CONTRIBUTING (J CAUSE OF DEATH 

£ © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (Stote) 
g fal Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 

2 z p.m. 19 Jat wark [] ot work [J 1 

oS 


4 


itgl) attended the deceased fram. 4th £3. 1942, 10. (Mit then ZU. 1972, that (1) (we) last 
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REMOVAL (Specify) 


may be retained by the haspital ar attending physician. 


. A 
J 


3 = saw the deceased alive an 7 lhl, AL 12 , and that death accurred al: ARM the causes and an the date stated above. 
ae 72a. SIGNATURE 7b.DATE 
Sle S ATTENDING MED. STAFF we 
25 40 ofl > M.D. | PHYS DIRECTOR PHYS. OO 
28 / Ne DEES ; v4 72d. ADDRESS 
5 ype) 
a8 DR. JOHN TOPPER 
oD 
3 

[= 


230. BURIAL, ae DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, tawn, ar county) {Stote) 


March £4,1960 Hyndman Cemetery Hyndman, Pa. 
JNERAL DIRECTORS IG RES, » ADDRESS: 250. REC’D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 
M9739 Masi Lat jdga,, Hyndman, Pa. DATE 
77 


= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 § 92 
2713 CERTIFICATE OF DEATH SP ge 


1, PLACE OF DEATH ih ster RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY TATE 


5 
3 
53 hk MARYLAND oe MARYLAND EACoUniy, ALLEGANY 
Sy B. CITY OR TOWN (If outside corporote limit, write ]c. LENGTH OF STAY IN 1b || _«. CITY OR TOWN (If outiide corporate limi, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) é 
22 hours || _sPRING GAP 
al £ d. NAME OF HOSPITAL {If nat in ynaranral give street address) d. STREET ADDRESS e. IS RESIDENCE 
a= OG OR INSTITUTION / ‘ON, A FARM? 
i SAN Hospital ves Ef NOD 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED | OF 
3 (Type or print) OEATH 1960 
a 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIE DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
last birthday) [Months Min. 
MALE WHITE wipoweo [] DIVORCED E] 9-25-56 pw 
MM "Oa, USUAL OCCUPATION (Give kind of work dane] 1b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- mast of working life, even if retire 
mberland 
3 Cu U.S.A 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
ra Barb LOUISE WALKER 
}. 3 INFORMANT Address 


q LAN, 
§. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Yes, no, or unknown) {IF yes, give woe of dates of service) 

| None 


No 


PT'S CHART 


V4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().] 
PART |. DEATH WAS CAUSED BY: 


Then please remave carban papley 
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O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


o 
g 
¢ 
5 
+ pon om IMMEDIATE CAUSE (0 
2 eae x DUE TO 
ae Conditions, if ony, which (o 
Bic gove rise to immediate DUE TO 
£ cause (9), stating the under- 
See lying cause lost. o 
wese 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ross ie —* ae a PERFORMED? 
Eade & 
e858 lS ves NOD 
P88 = Ba ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 18) 
= = “4 ATH 
eges & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
bess a 20e. PLACE OF INJURY (Home. form, ; 20f. (City or town! ‘County Stote! 
= s foctory, street, office bldg., etc.) | i ! oy) ei 
5% es 5 y, street, offi 
3-5 g 
SSAC] 
oP . 19@Ahat | last saw the deceased 
gee . 
ono 5 alive an_ _, 19 @0___, and that death accurred at? 305A.M, from the causes and an the date stated above. 
£e 0a 5 
32 Bo 7 ADDRESS (Street, city or town, state) DATE SIGNED 
rine ACTUAL Et ) Aa end s 
pesos / SIGNATURE, (4 2 S D. : 
faze 
S125 PHYSICIAN'S 
aes NAME (Type) aoa) CENTER. ST. beach. 
ass )___ WPL Pp. Tats, 1D, — NL, - CENTER. ST. Lcteee® » Mahan ne 
BE° ? Yio. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Gy i Town, or county) State) 
ae ee 3-21-60 Mt. Tabor Cem. Near Cumberkand,Maryland 
ee 23. FUNERAL ja SIGNATU DRE 2da.gREG-D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) “frames f. Scarpelli Cumberland ,Md Ba BSN isha 
15M 9/58 ions Tas 


1f any delay is necessary, please e: 


ive Pages 1, 2, and 3 ta the funeral director. 


Se 


Page 4 shauld be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Item 18. 


in pencil 


cute the certificate, writing the ward “pend 


¢ alang with form PM3. Page 5 may be retained ferfyaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 2699 
71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eS 


5 Reg. Dist. No. 

e 1 ont 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 °. 0. STATE b. COUNTY 

“dl i A MARYLAND Pp 2 an edford 

zB } ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 * * 

. Hyndman x 

‘ d. STREET ADDRESS. fe. 1S RESIDENCE 
rl ) ON A FARM? 
& ick Ave ves G} NO 
2 Lost 4. east Menth Day Yeor 

z = 

P ene oF print) eo i. Barn OEATH) h 9 60 Ww 


Pr 


ea ‘COLOR OR RACE [7- MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors UNDER TEAR] IF UNDER 24 HRS. 
pmo Days Mia. 
Ma 1H widowee [] bivoRCED [] 3 h 917 4A ys. 
10a. USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR Rinses 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rant ne RB ; n Dp Us A 


during most of working lite, even if retired) 
¢ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Barnes Virgie Schilling 


15. WAS. DRceASeD rf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, o¢ uninowni it yea ce * caer 
Ww 08-09-18 a Barne Hyndman, Pa 


18, CAUSE OF DEATH [Enter ar ‘one cause per line for (0), (5), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ PART: DEAT MPOIATE CAUSE fo) Coronary Occlusion wit i 
AR / emp. infarction, left,old; Coronary thrombosis 


Conditions, if ony. which right, recent 24 Hrs (?) 
gove rise to Immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. iG 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Nae len el 
= ‘ORM 

5 YES NOT] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY [) or agit Q 

& | CAUSE OF DEATH, 

z ny 

& | 20c. TIME OF INJURY “Month, Day, Yor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote) 
8 Hour 9, m. While Nol while, factory, street, office bldg., etc.) } 

= p.m, WW ot work [] ot work [] i 


ry 3 should be used as o buricl-transit permit. File pages 1 ond 2 with th 
N 


21. I certify that | tack charge af the remains described abave, held an Autopsy [3 Inspection fy], Inquiry [3 and find that 
death resulted from: Natural causes [XJ], Accident [_], Suicide [1], Homicide [], Undetermined couse [1]. 


the Chief Medicol Examiner's O 


ip, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER" 
MAME ye} Rened id tare D DEPUTY MEDICAL EXAMINER Vac h 


FUNERAL DIRECTOR: 


‘arwarded ta 
‘or removal, 


> 


220. Sac tae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burs sere” Apr.2,1960} Lybarger Cemetery Buffalo Mills, Pa. RD#1 


23, FUNERAL = SIGNATURE ADDRESS. 240, REC'D BY FESO. 24>. REGISTRAR'S SIGNATURE 
VS, AISME(S) ink Fawr 
ane ate WM SL phe, Hyndman, Pa. oe APR 11'S Ginthan §. 


s 


Page 4 should be 


rectar, 
istear prior ta burial, 


neral 
your files. 


*g) 


If any delay is necessary, please ex: 


a fi 
A. 
os te 


and 3 ta th 
tained 
Y 


ith farm PM3. Page 5 may be. 


transit permit. File poges ] 


ge 3 shauld be used os a burial- 
MEDICAL CERTIFICATION 


i 


Medical Examiner's Office alang 


ficate, writing the ward ‘'pending"’ in pencil in Item 18. Give Pages 1, 2, 
FUNERAL DIRECTOR: £ 


Ms 


‘orwarded ta the C! 
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cute the certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2: ” AT 
2715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY 
Allegan marvuano |] “SATE Maryland SUNN Allegan 
b. CITY OR TOWN (10 eutside corporale fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearei! tawn) 


“Cumberland D.@.A. x Mt. Savage 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) .d. STREET ADDRESS ® Sree 


Sacred Heart Hospital New Row ves] NoEX 
3. NAME OF First Middle Lost 4, DATE Manth Dey Year 


ype or pein Agnes ec. Barrett om March 5th, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A] 8. DATE OF BIRTH 9. AGE (im yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
q Menthe | Days Min. 

Female White |weowr  owoxeg |April 5th,1905 | sts’, [Mm [peel id 

Wa. USUAL OCCUPATI teh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ce or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of work 
erk Confett.Store Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Barrett Mary V. Luck 
15. WAS. Betis) ee IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


es ES £12 /0$P4_Mrs, Arthur Walsh, Mt. 


1B. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (¢}.} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 

b+ f DUE TO 
Conditions, if ony, which Coronary Sclerosis 
gove rise Io immediote cove 
{a}, stoting the underlying 
cause lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. Mins a 


yes(] Nog] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
PRIMARY [) or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour oo, m. White Not vie foctory, street, office bidg., etc.) | 
p.m. ot work [] at work [7] 1 


21. certify that | tack a af the remains described abave, held an Autopsy (J, Inspectian rae Inquiry [zg &. and find that 
death resulted fram: Natural couses Fb Accident [], Suicide [], Hamicide [7], Undetermined cause [7]. 


’ 


IGNED 

SGnaru mit wp, CHIEF MEDICAL EXAMINER [1] DATE SiGi 
ASSISTANT MEDICAL EXAMINER [_] 

XAM 

NAME (yes) Ki D DEPUTY MEDICAL EXAMINER FF) Ma rph ae 


fee Rae ‘OF CEMETERY OR CREMATORY Fd. LOCATION (City, lawn, oF county) (Stote) 
BN! = -5-60 St.Patrick's Cemetery’ M avage d 


23. FUNERAL DIRECTOR'S SIGNATURE Z4o, REC'D BY REGISTRAR ‘Zab. REGIST RS SIGNATURE 
AR 8 '60 Onthun £ Hana 


-_MARYLAND STATE DEPARTMENT OF HEALTH 


+ oO a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ed 0 A 
, 


2716 CERTIFICATE OF DEATH 


i 


3 ‘| 7 PUREE Ce PEATH rY DURES DENCE (Where deceased lived. If institution: Residence befare admissian} 
2 °. °. b. COUNTY 
= ALLEGANY MARYLAND MARYLAND ALLEGANY 
° b. sine OR TOWN (If outside ee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
o regres! town} 
5 CUMBERLAND 2 DAYS 4.2, WESTERNPORT 
d. nae OF HOSPITAL (If nat in haspital, give street oddress) / d. STREET ADDRESS e. Bi GEES 
pone MEMORIAL HOSPITAL 320 FRONT STREET Yes C] NOR] 
= 6 | NAME OF First Middle Lost 4. DATE Month Day Yeor 
238 (Type oF print BABY BOY BATESON DEATH MARCH kis. 60 
» S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9 Actin yen IF UNDER | YEAR| IF UNDER 24 HRS. 
a hed lost birthday) | Months. s | Haurs Min. 
MALE WHITE wow vor] | MARCH 2, 1960 rm oe | 
S - 100. (els SC URATION ih kind es ari gens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} ‘i 12, CITIZEN OF WHAT COUNTRY? 
Nn Singing; wa bieaittenaten tan 
aa CUMBERLAND, MARYLAND UseSeAe 
iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 DON C. BATESON PHYLLIS D. FOX 


UF yes, give wor or dates of service) 


Perey EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT WARW i] CK & MEMOR bite.) VE NUE 
MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (9).J 


Then pleose remove corbon pi 


to buriol, cremotion, or removol, ond in ony even! 


PART I. CRATE MPOIATE CAUSE fo = ENDOCARDIAL FIBROELASTOSIS ONSET AND. DEATH 
75.4. of met CONGENITAL 
Conditions, if ony, which (b) 


gove rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse lost. (e} 


s certificate hos been signed by the ottending physicion ond compl: 


Hour oo. m. While Nat while 


at work [1] 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ah 3 yes (4 Nol] 

= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF E’THER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Bay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 

ray 

= 


factary, street, office bldg., etc.) | 
\ 


p.m. ot wark 


r use os the burial-tronsit permit. 


may be retained by the hospital or ottending physicion. 


> cal 21.1 certify that (i) (this hospital) ottended the deceased from. IR, = He , 19.___, that (I) (we) last 
% 55 saw the deceased alive an________----___- 19___... and that death accurred af) ah al the causes and an the date stated abave. 
638 To. SIGNATUR 2b, DATE 
aides S3 ATTENDING MED. STAFF SIGNED 
23 M.D. | PHYS. DIRECTOR PHYS. 1) 
= wae / 22. PHYSICIAN'S ‘22d. ADDRESS, 
238 (") ORs Fe Be WHITWORTH 
ee ——— ee 
2° 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote} 

oa REMOVAL (Specify) 2/L/ EO Ha 4 woe c 5. wet 

ry Burial 5/6/60 Philos Westernnort Md. 
. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24. FUNERAL 
3) 


Pawan 9 '60 Onthun £ Mews 


IRECTOR'S SIGNATURE >) ADDRESS 


» a 
* 


all 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02702 


Reg. Dist. No, 


1. PLACE OF DEATH 


rector, 
led with 


Allegany 


di 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. STATE Maryland b. COUNTY Allegany 


B. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn) 


Cumberland 


¢, LENGTH OF STAY IN Ib 


4/19/58 


ore 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


J2 Cumberland 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 


OR eal 
egany Gounty Infirmary 


yd. STREET ADDRESS. 
/ 


71 Greene Street 


e. IS RESIDENCE 
ON A FARM? 


ves Q] Nog 


led in by the 
fe: 1 ond 2 sl 


iMargaret 


Doy Yeor 


2 19 60 


6. COLOR OR RACE |7. wagered) NEVER MARRIED [-] | 8. DATE OF BIRTH 


pivorceo K} 6/4/18 80 


x 


Lost 4 ig Month 
Beachy creat = =6March 
9. AGE (In years 
last birthday) 


yrs. 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Doys | Hours] Min. 


10s. USUAL OCCUPATION (Give kind of work dane 
during mast af working life, even if eg 


1Ob. KIND OF BUSINESS OR #euerey 
Retired - Dres sma 


0) 
yr Ladies dres 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Francis ip). Naughton 


{ 


14, MOTHER'S MAIDEN NAME 


Sarah Louise Mickel 


Maryland, Cumberland), 


U.S. As 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 
| UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANTP «OO «BOX 599, 
aie 14-6801] Allegany i ee Beceras 


adres umberland,Mde 


1B. CAUSE OF DEATH [Enter anly ane cause far (a), (b), and (c).. Oy 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave corban papzrs. 


Canditians, if any, which 


Lapeer te cad A 


Prvtige MAtirt6> ere 


gave rise ta immediate 
cause (a), stating the under- 


be poskin Ae é theo 


Part Il. OTHER Tea 24 ING TO DEATH BUT Ni 
—~ 


O 


eae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING 1 F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INS 


(C223 
— Z 
(Es 


inter noture of injury in Port | or Part Il af item 1B.) 


20c. TIME OF INJURY = Manth, » Year | 20d. INJURY OCCURRED 


emation, or remaval, ond in any event within 72 hours after, 


i 3 
9° 
= 
= 
0) 
= 
= 
& 
a 
re) 
5 
z 
a 
a 
a 
= 


lat wark [[] ot work [7] 


for use os the burial-transit permit. 


¥ 


(58. 19___., 0.3/2/60__, 19 


, and that death occurred ots 154, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) 


LLP Gz 1 pais 9 Greene St. 


Dr. James E. McLean 


rf | attended the sep fram._4 


™ 


‘2We. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) 
foctary, street, affice bidg., art 


(Caunty) (State) 


19___, that | last saw the deceased 


DATE SIGNED 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


3 should be detache: 


'y be retained by the haspital ar attending physician. 


‘22a. BURIAL, CREMATION, 


rar” 


22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


Patrick's Cem, Cumberland, 


the registrar priar to buna! 


22d. LOCATION (City, town, ar caunty) 


€ 


23. FUNERAL DIRECTOR'S SIGNATURE 


H. Wayne George 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


a 


{State} 


2da. REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 
Cumberland, Maryland |... ‘ lan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2718 CERTIFICATE OF DEATH 


cell 


0704 


Reg. Dist. No. 


Then please remave carban papy 


jis certificate has been signed by the attending physician and complete; 


for use as the burial-transit permit. 
ematian, ar remaval, and in any event within 72 haurs after deq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
e retained by the haspital ar attending physician. 


may bi 
T 
e 


Pe 


st 
3 a. HH) if eae Capen 3 Opa es eee (Where deceosed lived. If institutian: Residence before admission) 
i oO » b, COUNTY 
38 Allega SEAR TLANO Maryland Allegany 
2 3 b, CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) x 
2S Cumberland Cumberland, Rt. 5, 
£ 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e OL a, OR INSTITUTION ON A FARM? 
aa ee Sacred Heart Hospital Box 212, Rt. 5 yes NOP] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED OF 
g {Type or print) Walter J. Beckman DEATH March 8 1960 __ 
yy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
>. ; los ee Months| Days | Hours} Min 
4 Male White |wooweoK]  oworceoO] | Feb.. 1911892 ns. 


10a. USUAL OCCUPATION (Give kind of wark dane! 
during most of working life, even if retired) 


Retired Bartender 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Maryland, Cumberlan 


i CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Eckhart Beckman 


14. MOTHER'S MAIDEN NAME 


BEXX Katherine Meister 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{(fes. 10, oF unknown) | (IF yes, give wor or dates oF service) 


no 


16. SOCIAL SECURITY NO. 
214-07-1191 


INFORMANT Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Dd, DUE TO 


Canditions, if any, which 
gave rise to immediote 
couse {o), stating the under- 
lying couse last 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] 


Pat il. 


¢ 4, 


— 
19, WAS AUTOPSY 
PERFORMED? 
yes [J] No 


ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {I of item 1B.) 


Zz 
9 
= 
< 
S 
= 
= 
= 
= 
u 
2 
= 
= 
rr 
= 


21. | certify ee ed the deceas: 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [7] ot work 1 


o_O wh) hat | last saw the deceased 


C_. 


REMOVAL (SBECify) 
Buria 


3/11/60 


& 
z¥5 ; YZ 
eee alive an yt death accurred aff) 4A) FM, fram the causes and an the date stated abave. 
ODo ADORESS (Steet Pyar town, Atpte) yA’ IGNED 
eos 
cra ACTUAL 
m5 | SIGNATUR ! ANS LIA OE] Mas ESTATE Ee. A oft 
are 7 
aes PHYSICIAN'S 
ais AME (Type) {TT LJofinson, Jr --16§..Groene-St.. x =) | aoe 
30 : 220. BURIAL, CREMATION, Mic. NAME OEAEMETERY OR CREMANORY 2d. LOCATION (City, town, or county) (State) 

© 

i 


Trinity Lutheran Cemete 


Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


John J, Hafer 


ADDRESS 


Cumberland, Maryland 


24a, RAB RAY REPISHRER 


DATE 


2. RESIST SORT 


7 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH ° ie 
«705 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


109 CERTIFICATE OF DEATH 


eos 

5 %. PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 5. ALLEGANY MARYLAND o. MARYLAND b, COUNTY ALLEGA Y 

. 3 b. CITY OR TOWN (If outside corporate limits, write ENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tawn) 

5 RURAL ond give nearest town} 

52 CUMBERLAND DAYS LONACONING 

22 : If nat in hospital, give street address) { 4: STREET ADDRESS @. IS RESIDENCE 
eu HOSPITAL ON A FARM? 
ge (060 A ISLAND STREET ves) NOR 
ae 

— 3. NAME OF Middle Lost 4, DATE Month Day Year 
Ue DECEASED OF 

23 {Type or print JESSE BEEMAN DEATH MARCH 16 19 60 


S$. SEX 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF anOV, 28th. 


a 
adr desth. 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Manths| Days | Hours] Min. 
yes 


ee MALE WHITE —_|wiooweo Qf vorceo | «eA 1880 
£ - Wa. USUAL OCCUPATION (Give kind @f wark done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§o5 y luring mast of working life, even if retired) 
2 ci GARRETT CO., MO U.S.A 
Res bor es e oSeAce 
e 
- 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69.8 
oo a ‘\ DAVID BEEMAN ELIZABETH CROWE 
& 8 ] }15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a as, 10, oF unknown) {IF yes, give war or dates of service} 
of A 0 Rx MEMORIAL HOSPITAL CUMBERLAND, MD. 
£8 = = 
Saas *; = 
Ege ~ 1B. CAUSE Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 
aeons PART |. DEATH WAS CAUSED BY: (“7 Ps) Se pas! apace 
as IMMEDIATE CAUSE (a) ev AV Ke eet ee = 
=F5 A-d oO / DUE To 
oe 4 —_ 
cB oe Conditions, if any, which 4 Rc i Keg oe  R p et bY Prinp Nog Apne: Ss 2 
BES gove rise to immediate peo: 
Sse couse (0), stoting the under- ( OVE TO 
eae 5 lying cause last. ‘e) 
8eeo Snir aEETEnEEEn 
23 5 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. meerouore 
ROlG = 
fens (a) Kd yes] no 
o% 3 5 3 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe oo 
§fe— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ~ 
35 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote} 
gS Sj ae oe While Not while foctory. street, office bldg., etc.) | 
22 = p.m. 19 lot work [] ot work H 


¥ 


21.1 certify that (I) (this hospital) attended the deceased fram. that (1) (we} last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


<8 

Sy 

BE 

a5 

gz 

ae saw the deceased alive an__“©772~ 19 GO, and that death accurred oB O5\.Pitbm the causes and an the date stated abave. 

=6 58 72a. SIGNATURE es Lf = 2b.DATE 
oe = te Ate . 

S285 ge es m.| PVE? “Becton ONE LIPRIA GO 

22a { ic. PHYSICIAN RA ADDRESS = 5 (Cet og ok 

Bz38 (er DR. JAMES STEGMAIER ee On nl ee 
i a i aaa ae hn en iin ORG: eee, i 

eae 2. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or th (Stote) 

ne: Buea" "3719/1960 | Oak Hill Cemetery Lonaconing, MD. 
i= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve as GEORGE EICHHORN LONACONING, MD. | "MARZ 1°60) | Couter of Pomme 


yi 
>» 


illed in by the funeral director, 


eirer death. 


js 1 and 2 shauid be filed with 


s 


camplet 
t, within 72 hau: 


\\ 


. Then please remove carban payer: 


‘ansit permit 


2 
3 
5S 
© 

43 

a 
x 

FS 
& 
D 

ea 

9 
= 
2 
i) 
rf 

S. 
> 

za) 

z 
3 
€ 

ge 
= 
$ 
° 

z-) 
5 

re 
ps3 
FI 
g 


z 
5 
43 
2 
2 
§ 
3 
é 
€ 
bs 
= 
5 
c 
2 
ge 
as 
Ag 
£— 
-2 
ae 
So 


* 


NERAL DIRECTOR: Aft. 
e 3 shauld be detach; 


the State Board of Healh 


rs 
AS 
eS 
ES 
£ 
a 
2 
= 
3 
= 
s 
13 
6 
2 
3 
3 
2 
o 
= 
> 
z) 
7 
o 
A 
e 
2 
° 
5 
m. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e 


te 


SM 9/S9 


ag 


9 


MEDICAL CERTIFICATION 


RAIS (4) ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) ( Py fi 6 6 


2720 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


& coun’ _ALLEGANY mannan |] °S"HARYLAND b.COUNTY ALLEGANY 


b. CITY OR TOWN (if outside See) limits, weite | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 


CUMBERLAND 5 DAYS > CUMBERLAND 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | / ‘d. STREET ADDRESS 


FEMORAL HOSPITAL ROUTE #4, OLDTOWN ROAD 


3. NAME OF First Middie Lost 
DECEASED 


{Type or print) EDNA BRENT BOXELL 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No BX) 


4. DATE Month 


Da} Yeor 
DEATH MARCH 17 19 60 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as Se Months] Doys [| Hours | Min, 
yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [-] | @ DATE OF BIR 


FEMALE | WHITE \momocr oneeerocy.| JULY 26, 1896 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AOUSEWIFE Onn He ue MAGNOLIA, WeVA. UsSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN ROCKWELL MARGARET HOLLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT WARW ] CK & ME MOR WatesA VE NU! E 


tek A eet er MEMORIAL HOSPITAL «= CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause péipline, for (0). (b). ond (c)-] Ly INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if, 
: IMMEDIATE CAUSE (o) A fede aa wt ene bezad Alt Ch xf. ot Ae 
LO, / DUE TO ) 
¢ ; ; 
Conditions, if ony, which o ( LL Nae a ee 2 Ve. F7 GK Paa) <p = 
gave rise 10 immediate 
cause (0), stoting the undes. ( CUETO ~ 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Mead 


yes} NO [JJ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in rere | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAE-€XAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Be {City or town) {County) {Stote) 


Hour 0. m. While Not While factary, street, affice bldg., etc.) 
p.m. td Ww jot work [[] ot work [1] lo 


21. I certify that (I) (this has ital) 1 he the deceased fram. we cy Le hie vee AZ Lfeho... that (I) (we) last 


and that death ceeaee at fiat pen the causes dad an the date stated abave. 


oo % STAFF 


PHYS. 


/ MED. 
piRECToR CI] 


DR. RICHARD J. WILLIAMS : Aha Luee i ae Ce dl —— oe 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ttt (Stote) 
REMOVAL (Specify) 


R o—-20-1960 Hillcrest Burial Parli Cumberland, Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


James F. Scarpelli,Cumberland,id. vaWtAR 2 2 ‘60 Cavite of. Fea q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2707 
2721 CERTIFICATE OF DEATH Reg. Dist. No. 


2. eee eee (Where deceosed lived. If institution: Residence before admission) 
°. 


Maryland "Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


ge 4 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
rue ‘ond give bape town) 


umber land, 13 days ||¢oCCumberland, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM; 
Sacred Heart Hosp. 1135 Braddock Rd. yes [) No 
. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
ECEASE! 
{Type oF pent) MARY EILEEN BROCK BeaTH March ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X} | 8. DATE OF BIRTH 9. AGE ioe [iF UNDER ¥ YEAR] IF UNDER 24 HRS. 
z \ ane 
Female White |wnowent] pworceoQ) | Dec. 5, 1902 Bey Ca) 


11. BIRTHPLACE {Stole or foreign counting) a na da 12. CITIZEN OF WHAT COUNTRY? 


Glen Sutton, Quebec, U. S. A. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Case worker elfare Agency 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Par 


aus 
aS 
o88 
Pes 
8 a oS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
gos Omar Brock Mary A. Boulet 
£83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adds QUEDEC, Canada 
5 jes. 66, oF unbnowe| At yen. give wor or dates of service e ; ‘| 
ofa No, | 215-36-8874Mrs, Allister Somerville, Hemmingford, 
282 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond (c)-] INTERVAL BETWEEN 
= ay PART I. : 5 Asie 
nag AT OPATIMEDIATE cause fo._Cerebral Hemorrhage( Subarachnoid) 12 days 
22s 3 
eh e x DUE TO 
~ 
f=> Conditions, if ony, which 
z & & gove rise 10 immedione ( As 
ese ; 
yr couse (0), stoting the ynder- 
Sa +2 lying couse lost. tc). 
fee ——S e 
rang 5 g Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
aes |S ore PERFORMED? 
2u58 & 
aog0o6 6 ves{] Nol] 
eens = ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port I! of item 1B.) 
C-] Fay & 7 OR CONTRIBUTING [1 CAUSE OF DEATH 
Saks & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss & f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {Stote) 
B29 6 Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
ne ; E g p.m. 1 fot work (] of work (J 4 
$s A 4 21.1 certify that | attended the deceased fram..2/ 24/60. ____ oS r 10_3/8/60 ate , 19__..,that | last saw the deceased 
<2 fs 
ies 4 5 alive cABHO Ne Ba en 12.80, and that death accurred at. OD, fram the causes and an the date stated abave. 
One! 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
pew 2 
a2 f 
pees | SHeNATURE 2 Md, 228 \GPOCNE beg 6 Le 3/9/60 _ 
£oza 
2 ot PHYSICIAN'S, 
gis Maacans Dr. B. M. Schindler _Cumberland, M = 
Be Me = Ro, aes 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) . 
> ad cy; 
> BYE TT 3/13/60 Glen Sutton Cemetery |Glen Sutton, Quebec, Canada 
Ed 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vs A15 (4) 
15M 10/57 


H. Wayne George Cumberland, Maryland Ane 460 


Ontlun £ Trea. 


led in by the funeral director, = 


ely 
Ya, 


complete 


Then pleose remove coreg 


emation, ar removal, ond in ony event within 72 ho: 


‘ansit permit. 


5 
) 
e 
"S 
4 
6 
3 
‘3 
< 


2 


JERAL DIRECTOR: After this certificate has been signed by the attending physician-and 


e retained by the haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
3 shauld be detoche, 


ry be 
oe 


VS AIS (4) 
1SM 9/SB 


1 and 2 shauld be filed with 


butig] 


the registrar prior to 


e) 


MEDICAL CERTIFICATION, 


™— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02708 
2792 CERTIFICATE OF DEATH 


Reg. Dist. No. 
i peace Cree “fi Deca RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 0. STA 
Allegany MARYLAND Md. ® COUNTY Allegany 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frostburg 60 yrs. X Frostburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
R. D. No 2,Box 384 R. D. No 2,Box 384 yes] Not) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Harriet Me Brode DEATH 3 oe 1960 
5. SE 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
p e We a Oo lost by ae Months] Days | Hours Min 
WIDOWED ovorceo] | May 9 1886 yes. 


100. USUAL OCCUPATION (Gi 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


House work Qwn Home Eckhart, Md. U. 8S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Krause Margaret bemsoxmex Strube 


1s. 


{¥es, no, oF unknown) | (IF yes, give wor oF dotes of tervics) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INForMANT Frostburg, Md, Ades 


Mrs. Geo.Griffith,R. D. No.2,Box 384 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


és! LDV. ae ai Frostburg, lid. 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (<}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


coh Z? if 2 which i ms Cten (a 


gove rise to immediote 
DUE TO ~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


moe ee 
— 


couse (0), stoting the under. 
lying couse lost. (c}. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
a Yes] No £}— 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_. % _ 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While “Not while foctory, street, office bldg., ete.) | + 2 ff 
pm —— 9 fotworkJotwork Oy] e Ee A pO WA EAE 
w2/ Qe L bod... \9.._thfat | last say the deceased 
dive on__ A OT: ia | aa , and that death occurred a Ponce. M, fram the causes and an the date stated abaye. 
rg Oo ADDRESS (Street, i, Sr town, stote) 
ACTUAL! LL te LH : ic 
SIGNATURE a ea WD, St ee ZO We ACh Lidl 
Lee aad chard J. Williams, M.D Cumberland, Maryland 


‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 


Qakwo. 9, Cemetery Sharon Be 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE MAR 2 8 '60 Chath Fam 


OIG (Sy rel ze 5 § 0 


INERAL DIRECTOR'S SIGNATURE 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


A 


gat 


ome 


5 
zg 
& 
3 
2 
2 
@ 
£ 
S 
5 
s 
2 
a 


0 


ERAL DIRECTOR: After this certificote hos been signed by the attending physician and 


3 shauld be detaches 


1 ond 2 should be filed with 


-transit permit. 


ta burial, crematian, or remaval 


d for use as the burial: 


the State Baord of Health ;) 


b 


* 


— 


MARYLAND STATE DEPARTMENT OF HEALTH % 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () e q 6 se) 


-ERTIFICATE OF DEATH 


PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ALLEGANY MARYLAND | STATE MARYTAND = © COUNTY ATUIRGANY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“CUMBERLAND 2 DAYS Og. CUMBERLAND 
4. NAME OF HOSPITAL GE DOU berict ests PIAL, | (2 STREET ADDRESS ae 
WARWICK & MEMORIAL AVENUES 106 S. ALLEGANY ST. ves NO 
3. NAME OF First Middle lost li DATE Month Day Year 
(Type or print) THERESA BRODE DEATH MARCH 13, 19 60. 
S. SEX 6 COLOR OR RACE [7 maRRicD [] NEVER MARRIED [] ]8. DATE OF BIRTH 1892 |* Ae layeer [EUNDERTVEARIF UNDER 24 HRS. 
FEMALE WHITE yavoweo i] pivorced [] February 2 é 68 2 Months} Doys | Hours Min. 


10a. USUAL OCCUPATION (Give king of work done} 


0b. KIND OF, BUSINESS OR INDUSTRY 


casa 


11. BIRTHPLACE {Stote or foreign Country) 
Bucks CQ. , PA. Us 164, Bs 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evgf if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WINFIELD SCHMUTZ IDA CONSTANTINE 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
at, nS phon {UF yes, give wat oF dates of service) 5 $ alk, a : 
| —_— wre CUMBERLAND, MD.* MEMORIAL HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€)-] . INTERVAL BETWEEN 
zi 
ran ars HERE, Pericardial Peuuporuea de (ers Prac, 


bey b, DUE TO E EN ge ae 
a, if if on te Leufrfernedk MG oce, AI ba step (euprrcls la spect, 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 


Gingiseusellasht a Ly yotard host lufovfon i aa Grout (by 2 bey o. 


a Pam Il. OTHER SIGNIFICANT CONDITIORS GONTRIBUTING,TO DEATH BUT.NOT RELATED TO THE TERMINAL DISS ASE CONDITION GIVEN IN FART If) 19. WAS AVTOPSY 
= bo } ; Oe aa Cele sch = tO SC Rye ic | _PEREQRMED? 
$ One fe, re Ss YES no] 
& | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF 
& | UF EITHER, Not! 
& [20c. TIME OF INJURY Month, Doy, Year [nd INJURY OCCURRED Qe PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour eons Wile! Mabie) while fociory, street, office Bldg: ee}? . 
3 p.m. 19 lot work [7] ot work ! 

21.1 certify that (I) (this hospital) aftended the deceased fram._____---_-------.. WHS, tq nd Bie Bey 199 that (1) (we) last 

; = y 
saw the deceased alive an_____ 3113.19.69, and thot deoth accurred af9_2 OW.“trbm The couses and an the date stated abave. 
No. SIGN, 7b.DATE 
ATTENDING MED. STAFF 
LAb trary a= M.D. | PHYS. © pirector Q__PHYs. 1) 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 3 ae ; 
SeCa | 2. CUM BRLAND, MD. 
Bo /EDRIAL, rN 23b, DATE THEREOF 
OVAL (Shecify? : 
114 Lb) LG 


25b, REGISTRAR'S SIGNATURE 
Cithun & nse 


23c. NAME, OF GEMETERY OR CREMATORY 23d. LOGATION {City,sown, or gounty) {Stote) 
2% (IE fi et oe Abe” yf a 
2 
DATE 


24, FUNERAL DIRECTOR'S SIGNATURE DDRESS So. REC'D BY ISTRAR 
, EES re. CZ BR MAR 1 6°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 2723 CERTIFICATE OF DEATH 


ol 


e740 


Reg. Dist. No. 


oad eS 
3 & 3\ a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS gs |? °. b. COUNTY 
, = Allegen MAEM: || a aa Allegany 
£ Bie |b. CITY OR TOWN (if outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
rm & a RURAL ond give neores! town) 02 b land 
2 32 HA<Cumberlan 
ny = mpe no 
= 03 d. NAME OF HOSPITAL {it nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3. £5 , OR INSTITUTION eat 5 Road ON A FARM? 
£ 35 X |_I26 W. Oldtown Road I26 W. Oldtown Roa YES) No fi 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Dey Year 
a es ; : 
& 2 (Type or print) John fs Burkett can March 4 19 
2 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH Sree dipueea| EUNDERILLERR B pear ga 
3 2 . y lours in, 
a 23 M W winoweo#] ——oworceot] | Feb. 9, 1886 Waa: 
2 Fa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u IN IG ° 
3 833 during mos! of working life, eyen if retired) ss & Et 
ae f | )| Retired “Repeirman | Washers es USA 
g C24 13, FATHER'S NAME v4. man MAIDEN NAME 
ese 

Sac as John Burkett Mary Roush 
8 Ad 15. WAS DEGEASED EVER IN U. S. ARMED FORCES? | #6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= €&2 (Yes. no, oF unknown) (Ot yes. give wor or dates of service] s R d 
Jee No Mrs. Geroldine Fogle 126 Oldtown Roa 
= £83 
3 8s {B. CAUSE OF DEATH [Enter only ane couse per line for (0) (bond 1] — 5 . INTERVAL BETWEEN, 
vo ay PART I. DEATH WAS CAUSED BY: (“poypviet | A ee ey “a 
mee IMMEDIATE CAUSE (0) a ee : : &-— 
= £x oO j «i / - 
Speake hy rf : DUE TO . 
o o tf a fs f ¢ f “L wee 
= Bs> Gonditions. if on}, which we eG fLieti1y Ee: eee a +e os . 3 “4 
&s ZEo gove rise to immediate ie 
Pole scr £-¢ couse (0}. stoting the under. DUE TO 
£¢ ee lying couse lost. ©) 
se 25 a rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
Shots = ae 

fase S\= ves] No Bt 
2a5.99 ru) 
2 3 ¥ 
Focrs E | 200. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item f8)) 

2e3s = 
ee Se & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
rer) & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 700. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fb.L85 3 Hour 0, m. tp (While, Not while upetorVEisiraah ethiceibicgis afc.) 
meas, = p.m lot work [] of work] H 

ea ; 7 7 = = 
2 CoB <2 7 21. | certify that | attended the deceased from. , Lo, 19. £ that | last saw the deceased 
ea ec) 3 , PES 
ere “ % 3 alive on 72 : Wes 7and that death accurred at 12 20m, from the causes and on the date stated above. 
GLes 
5 = e Bo gh SIGNED 

rr) = UAL 3] < 
«3k £5 , SIGNATUR = i S/Ge 

£62Ra / s 
eee 7 we 
Regis tantines Clay E. Durrett 236 Virgini 
rere 
% S203 70. BURIAL, CREMATION, | 726. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

> Sse REMOVAL (Speci ee : 1 : 
= ed: Buria 5-7-60 Elicrest Burial Park uber land , Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vaated el James F, Scarpelli Cumberland ,Md. pare MAR 8B _'60 Cunt, Henin 


LU ee ae ECE pe E 


¥ 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) rar i i 
970 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. _ 4 
HEALTH DEPT. | pace of ofan 2. USUAL RESIDENCE (Where deceosed lived. Wf institution; Residence before odminion) 
: S 42 0. COUNTY Allegany aa ©. STATE Maryland b. COUNTY Allegany 
Ree £ B. CITY OR TOWN if ound cnporotetnin, mite RUFAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if ovhiide corporote limits, write RURAL and give necrest town) 
bass Rural” Frostburg huyrs |X Rural Route # 1 Frostburg 
go >a 5 acer - ~ - 
$5 Ae x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cm) d. STREET ADDRESS | ee re 
2eBe a, ia oe : eer 2 (ste 
Besse 3. NAME OF ae First Middle 4. DATE Mont) Dey Yeor 
so Bes Rew HELEN Re CLISE | Bim 3/27/1960 ee 
5 a & 5. SEX %. COLOR OR RACE |7. MARRIED [> NEVER MARRIED la DATE OF BIRTH 9. AcE (in non IFUNDER Ba DER 24 HRS. 
2 £3 & Female White wioowen [] —_—oivorceo [] Wate 70 Vie. gage ee [Ae 
6 ir “ak 100. USUAL OCCUPATION kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote or foreign cou country) lh. “CITIZEN OF WHAT COUNTRY? 
aoe ana ueEWORE” *"" OW Hole Frostburg MD. U.S.A 
13, FATHER'S NAME : a Sa, mans MAIDEN NAME —_ 
Eas Thomas Riggs Linda Steele 
#2 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT 
CAR me “RO. | a eae None Mr, Albert bse 5 R. § 3. #1 ‘Frosbupg 
3 3 


1, and 


1B. CAUSE OF DEATH [Enter only one couse per line for ye {) ond (0, Sa ‘Huspand}; 3 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
sae j 
422 re DUETO 


Conditions, if ony, which (b} 
gave rise 10 immediote couse 

(0), stoting the undertying( PUETO 
couse lost. {c). 


in pencil in Item 18. Give Poges } 


ddpbould be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pa, 


i? a 


icote should be executed within 24 hours after death. 
ion, ar remova' 


= 3 PART 1h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eel)i9. WAS AUTORSY 
— a — ‘ORMEQ? 

5 (a) 3 YES ao aa 

a E 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 

a | PRIMARY () or CONTRIBUTING C1) 

a3 {3 | CAUSE OF DEATH. ‘ : 

5 oe a 35 

2 3 acc. TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, bas -T20F. (City or town) (County) (Stote) 

2 6 Hour 9. m. While Not while Fete Sire MR «Pe 

e = pom. it ot work [J of work ' 


21. t certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection Mm Inquiry}, and in my 


ERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


execute the certificote, writing the word * 


5 opinion deoth resulted from: Notural causes JX, Accident [1], Suicide [], Homicide [], Undetermined manner [] 

: MG 

3 aay CHIEF MEDICAL EXAMINER 7} Pon eu 

Fa 2 . SSISTANT MEDICAL EXAMINER i“: % Mba o 
2 P=} | EXAMINER'S 

z NAME (Type) UTY MEDICAL EXAMINER 

2 Fre. BURIAL. ee Ion. 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY “2d. LOCATION (City, town, or counly) ~ [Stote) e 
5 3=29=60 Memorial Park q Frostburg, Maryland i 


TO DEPUTY MEDICAL EXAMINER: This certi 


ADDRESS, 


T 
Sr, 


VS. AISME 
5M 2/57 


Mo. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


oate MAR 3 0 '60 Catton £ Haase 


* 
& 


jin 24 haurs after deoth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


: 
ee 

E 
as 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° OF 
Varee . CERTIFICATE OF DEATH at ( @ 2 


onl 


5= Dist, No. 
t= 
3 x LARC OE Dear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a. °. b. COUNTY 
$ 3 A eT MARYLAND 
v] e b, CITY OR TOWN (If autside cotporate limifs, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ane carporate limits, write RURAL and give 
gs RURAL and givg-nearest tos x 
> 
32 Lkh art Life |x fas hh 22 
_ d. NAME OF HOSPITAL (if nat in haspital, give street address) i STREET AODRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
nN 
ae At te e —fek har 7 Med. ves [] NOS 
] ae 
£5 3. es First Middle Lost 4. DATE Month Day Year 
De DECEASED ys 
(Type or print) ¥ Zude a / Lyi 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
ad MARRIED ["] NEVER MARRIED ff AG limon 
‘si W wivowe [1] bivorcED [] Wi 27 
e 10a. USUAL OCCUPATION (Give kit! of wark dane|10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Sta 


death 


durypeymast of warking Jife, even if retired) 
far] Keag” | (5% 
13. FA R'S NAMI 
ey 


a EW dy SB wh 
18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, m0. oF unknown} IF yes, give war or dates of service) 


(EXAW hat US Ale. line @ lose Eckhart 


18. CAUSE OF DEATH [Enter anly one cause ERVAL BETWEEN 


(ee gy for {a}, ®. ‘ond {c)-] ¢ ET AND DEATH 

PART |. DEATH WAS CAUSED 8Y: a) 

__, WAMEDIATE CAUSE (0] “TFS + 
7. Go DUE TO 

Conditions, if ony, which (op 


Then please remave carban pi 


mation, or removal, and in any event within 72 hou 


oy 
a 
a. 
€ 
5 
to 
Dv 
< 
5 
< 
oe 
ie] 
rd 
ES 
Es 
o 
2 
vel 
3] 
5 
i 
i 
© 
= 
> 
2) 
ol 
o 
e 
D 
a 
© 
o 
o 
z-) 
6 
3 
2 
9 
o 
2 
Fy 
$ 
3 
re 
= 
< 


alive an____ ad - 79% re =, NS 1 O. _., and that death occurred at_ WF-TiN from the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) 37 SIGNED 
SIGNATURE. ZL: uhh, ee Re RY ea 37, 4 *4bo 
Lili, ss 


, awn, ar county) (State) 


3 gove rise ta immediate 
2 cause (a), stating the under. ( DUE TO 3 
gis lying couse last. © (ed Sere : Pras. 
aS (i 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. MEREORHEEE T, 
Eek a de 
feo < yes [] No B 
arene Ss 
Eres = ]20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 cA 
es e & Ge nena 1 CAUSE OF DEATH 
§ <= g { ITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120 (City or town) (County) {State} 
sis = Hipucwea tae While Not while foctory, street, affice bldg., etc.) | 
ea = p.m. 19 Jat wark [7] at work [J j 
Pala ag d 
= > 21. | certify that_| attended the swe fram__Z. LS. =, 19_Z_, ta. .. 198,that | last saw the deceased 
2 
o 
= 
i 
a 
aol 
i 
= 
3 
s 


ERAL DIRECTOR: 
3 shauld be detoche: 


l PHYSICIAN'S 7 eo e A fe 
NAME (Type) t A — é- \ U ay aca We 
22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF wm OR CREMATORY %ad. LOCATION 
MOVAL (Specify 
YY ‘IAL IIGO 


AGATE ADDI ‘ ISTRAR 
Viae— u a; act 24a. REC'D 8Y REG! 
L7 PASH apo t lendial 16°60 


y be 


x 
e 


5 
3 
2 
5 
B 
8 
a 
0 
° 
3 


f 


(wy 


‘2b. REGISTRAR'S SIGNATURE 
Cthur £ Mas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yQy 1 3 
279% CERTIFICATE OF DEATH “is 


Reg. Dist. No. - 


ge 4 a 
me 


s( Wi 
3 ny } ¥s Fe er DEATH 2 aS (Where deceased lived. If institution: Residence before admission) 
a. a 4 b. COUNTY rc 
32 Allegan MARYLAND ‘Maryland Allegany 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oo RURAL and give nearest town) 2 & ts x 
52 Ellerslie Life x Ellerslie 
ot , . d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=a ¢ OR INSTITUTION / ‘ON A FARM? 
Bs \ ves not) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
z - DECEASED» ? OF + 
hey (Type or print) George Lester Conner can March 6,1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | &. DATE OF BIRTH 9% lata if UNDER 1 YEAR| IF UNDER 24 HRS. 
4 isso Months} Doys | Hours Min. 
i White |wooweg) vvorcemo | Dec.25,1891 | 68°" 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) 
2 mberland Sement 


Supplier Empilgyee Cumberland,Md . USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T, Conner 


ag 


Martha Ellen Warnick 


jease remove carbon paper 


. or removal, and in any event within 72 hours al 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) UF yer, give wor or dotes of service) . y 
No__| dames Ambrose Conner, Ridgeley,W.Va. _ 
1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH | Was CAUSED Le : feat fia: Corre. ONSET AND DEATH 
s - E CAI (9) 
3 72 
i S 118) DUE TO 


Conditions, if ai which hile ay (Co StS Pvt fe OVO 


gave rise to immedicle 5 
couse (0), stating the under. ( DUE TO 
lying cause lost. my 


‘ote has been signed by the ottending physician and cample! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po: 


= 
5 
a. 
eae 
ayia 
286 ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
gf vAle ee 
£35 Ojs ves] not] 
P02 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
Seer & | OR CONTRIBUTING [I CAUSE OF DEATH = 
Bees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oa 
os 85 & 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. Pune OF EU tHome, form, | 20F, (City or town) (County) (State) 
3.295 6 Hour get. While __ Not while factory, street, office bldg., etc.) | 
vp? = p.m. 19 lot work [-] of work (J ea | 
5 - = 
fe iy 21. | certify thot | attended, the deceased fram_S APA A © 19.£0 to__OAFOU _., 1966. that | last sow the deceased 
<3 4 
iF é % 5 alive on__________ 3-6. wel, and that death occurred at_4f /-__M, fram the causes and an the date stated abave. 
= O30 ; yf d f? ADORESS (Street, city or town, state) DATE SIGNED 
20 oe ACTUAL Ko ; va A 7 Vid a cam 
pees SIGNATURI c : é MD iyo See ee LAN S, a fk ALD {bE S = 
Wei a 
S435 PHYSICIAN'S iy D 
eee NAME (Type) OTTO VOGEL eee Me Se Roe. See Oo is 
S309 2 “laa PUAN eReaaTION, 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or a (Store) 
> ¥ } R ec " = i 
2 . Buria. Marchb9,1960 Porter Cemetery Hyndman,Pa. Rbdjr-l 
4 


‘2ab. REGISTRARS SIGNATURE 
Clatiat Lf faa, 


\ yo INERAL DIRECTOR 9SIG VA, ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) XY Oe. te 5 
15M 10/57 : VIE fis ALLY Hyndman, Pa. pate MAR 1 6 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a ” i & 
570. CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe i ere mamruno || ° “Pennsylvania coy Bedford = // 


B. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ores 


mb and 21 days Hyndman 


d. NAME OF HOSPITAL {ff nat in hospitet, give. it rg d. STREET ADDRESS. e. 1$ RESIDENCE 
OR INSTITUTION Werte: Cairene 


ial Hospital Memorial Aves. Yes] NOE] 


cell 


with 


1 and 2 shauld be fill 


First Middle lost 4. pare Month Doy Year 
{Type or print) Jonas Coughenour | tam March ol 19 80 


S. SEX 6. COLOR OR RACE } 7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
test biethdoy) [Months] Doys | Hours| Min. 
Male White [wrowegf) — oworceoO | April 17, 1870] 89m. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Trackman B&O Railroad | Hyndman,Pa. SA 
13. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 


Daniel Coughenour Susan Smith 
Sa epee ee en ser batt pire od pL ONCESS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Q ae Right Russel Coughenour, Hyndman, Pa. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, and (¢). ] aetna! ay 
PART t. DEATH WAS CAUSED BY: + 4 + 
IMMEDIATE Cause (o|___ Chronic generalized senile A,S.C.V.D. Approx 15 yrs, 
2./ DUE TO 
7 / 
Conditions, if ony, which ) 
gove rise ta immediote 

couse (0), stoting the under. ( OUETO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. WAS AUTOPSY 


iAled in by the funeral director, 


in 72 hours after death, 


Then please remave carbon papers. 


PERFORMED? 
Pneumonitis, left lower lobe ves] No GY 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. {City oF town) (County) {Stote} 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J 
Fi L 


, 192Z._,that | last saw the deceased 


17am Mirem the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


c 


MEDICAL CERTIFICATION. 


ACTUAL 
sienatune_2 LLL 


PHYSICIAN'S ~ 
NAME (Tyee) Dy, 


— 


3 shauld be detached for use as the burial-transit permit. 


vegistrar priar ta re ar remaval, and in any event 
< 


Ra. RORIB UNE RATION | 22ETTORTEYTHERECE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
EMOVAL 


ify) 
Buriat” |Apr.3,1960 | Hyndman Cemetery Hyndman, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE7 2 ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tsa 10/5? ‘Akbep N Keffer, _dyndman, Pa. oare APRS '60 Cnitur £ Fae 
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MARYLAND STATE DEPARTMENT OF HEALTH 08715 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 725 CERTIFICATE OF DEATH 


a Se 
& 3 = 4] 1. PAGE et DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence befare admission) 

PN ies, °. a b. COUNTY 

ae ALLEGANY MARYLAND MARYLAND ALLEGANY 

= Bier b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 38 RURAL and give nearest lown) 3 

2 CUMBERLAND 5 HOURS O22. CUMBERLAND 

= d. NAME OF HOSPIT Fo ponitola gp . STREET ADDRESS @. 1S RESIDENCE 
$ CQ) ge asmmation ME OR TAL HOSPT TAL” iS ON A FARM? 
Ee WARWICK & MEMORIAL AVENUES 213 W. SECOND STREET ves] NO 
2a ea NAME OF First Middle low 4. DATE Month Doy Year 

x -. . 

5 es (Type oF pri BABY BOY DEVER DEATH MARCH 22, 19 60. 
G Ee 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 2p 7 2 Gans. Reuse met ne 2a HRS. 

ig lonths s | Hours in. 

er ae BALE WHITE wiooweo[] —_ovorceot] | MARCH 1960. it. m [ten | Bt 

= es I 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 8 e during most of working life, even if retired) CUMBERLAND We S2-A% 
2.2. one MD 

er fete “ et e 

SM ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 22 GEORGE DEVER 

3 Bot NELLIE M. KISNER 

im Pe 

eS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 a § 5 (Yas. no. oF unknown], (IF yes, give wor or dates of service} 

B ott Vo _| None MEMORIAL HOSPITAL = CUMBERLAND, MD. 

B ERE 18. CAUSE OF DEATH [Enter only one couse per oe (0). (B). ond (€).) a INTERVAL BETWEEN 
we ete PART |, DEATH WAS CAUSED BY: ; ‘ 2 go 
ae _IMMEDIATE CAUSE {o 

5 =F5 he DUE To —— 

2h. ! 

= 225 Conditions, if ony, which (0) = 

3 BES legave rise to immediote y r 

=. ees couse (a), stating the under ( CUETO 7 CEs 3 ee ee 

3 § Bee lying couse last. © oC Cee Cee 

Pb ces xing couse lost. 

B28 oo a Part jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTATOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19, WAS AUTOPSY 
BR9f6 ra) tz 

2n58 i yes] NO 

2aols u 

= st =< =z ™ % 

e 2 8 Ez 5 be . (Enter naturt injut 

Fees = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Post | or Port Il of item 18.) 

Cee atl & JOR CONTRIBUTING CJ CAUSE OF DEATH 

<5§ a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i oO = 

g Deo Ss & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Leet 5 cua cas rp [While No miler foctory, street, office bidg., atc) | 

z52°2 : p.m. lat wart at wor 

ea yi : a 

zee bg 2. | certify thot (I) (this hospitol) ottended the deceased from. 4A Sacch | => Pg + 19___., thot (I) (we) lost 
a+<s . 

ar é 35 saw the deceased alive an Z Mee LAcreng____. . ond that death accurred of {Os WO from the couses and on the dote stated obove. 
r=Oo Ro-8iGi 22. DATE 
Bre ot SIGNED 
L2G 00 ATTENDING ED. STAFF 

2 M.0. | PHYS. DIRECTOR Phys. O 

aps ° 

oO fs22 { 2c. PHYSICIAN'S 22d. ADDRESS 

hs NAME (Type) ce Sy. 

Segee DR. LELAND B. RANSOM eae 

= 2 

a Sp 230. BURIAL, emery 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 

, EMOVAL (Spec 3 

B eo: . Buriat” | 3-23-60 Dever Cem Wiley Ford, W.Va. 

Site S)_ ] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25h. REGISTRAR'S SIGNATURE 

VR AIS (4 x 4 Pr M 

eee y James F. Scarpelli Cumberland,}id. OATEEAR 2.8 'BO Cnet ten of $C 

, a a Vine 

Bove tf fi, peel, G02 4 6XVz on 


= MARYLAND STATE DEPARTMENT OF HEAL ° 
1 fe] TH () ‘j " é § 


8956 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~~ Pe : 
& ne 1, PLACE OF DEATH 2. pruaL pence (Where deceased lived. If institution: Residence before admission) 
a ° Rt b. COUNTY 
= { EGA NY MARYLAND 
S o 3 b. CITY OR TOWN ‘iF ouhide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 jve, nearest town] * 
3 $2 CUMBERLAND goays 02 
27 ede d, NAME OF HOSPITAL < 2) d. STREET ADDRESS @. I$ RESIDENCE 
S Es Ob 0 ORINSMTUTON ME MORTAL, HOSE iTA 1s ¢ SN ATA 
eo as ObO|__“VeMORTAL & WARM 512 HILL STREET vs (1 no Bi 
ea 3. NAME OF First Middle 4 DATE Month Day Yeor 
x ie {Type or print NORWOOD Me EDMONDSON Stata MARCH 9 1960 
= 5, SEX 6. COLOR OR RACE 7. MARRIED (-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days | Hours] Mi 
2 ape MALE COLORED |wioowen(] _oivorceo(] | MARCH 29, 1936 23s 
2 ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 oss during mast of working life, even if retired) 
ses 
Bo get Musican etters UrchestrpP CUMBERLAND, MARYLAND UsSeAe 
alee af 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e SOE 
8 Zest MELVIN EDMONDSON LENORA RICHARDSON 
ee 20) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= GE {¥es, ne. of ynknawn) ae ive wor or dates of service) 
pat ies 220-30-627 
= Aa 
£58 > ir 5 ; INTERVAL BETWEEN 
Ae, ee eer ta, Btarcear Popes 
“3 Ses OS TMMEDIATE CAUSE (0) Beovetto Puu Met BikaATERA 3 PON'S 
= Zee wis > 
Besta a OF, 62 DUE TO <7, ie 
o ae 4 ¢ . - y ~ 5 
Sy Biers Conditions, if ony, which Hs Faw TE Shere ey7re EC KENT ¥ / fe 
$ 3 Sie Gove rise to immediotet 1.1, 
ete 5 
5. ‘25 couse (9), stating the under- 
‘ge § gs er lying couse lost. (0). 
3385 - Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
bg Sie ra) re) ———E— ev PERFORMED? 
& = 
See i /\< yes] NOP 
20) 5 PS Vv 
£ “7 = ry 
ae = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S3525 & | OR CONTRIBUTING DI CAUSE OF DEATH 
aegg— & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ftts 2 
Zszas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
e5re ee} a Hour Yotim: While Nat while foctory, street, office bldg., etc.) | 
z5278 = p.m. 19 jot work (] of work (J ' 
3,2 - f 7 TF A/op’ 3 G Y 
g os & 21. | certify that (I) (this hospital) attended the deceased from. 7 /Cr 127 ies GP RCH , 19.42 that (I) twe) last 
262 ye Yy Pi 
2 ees saw the deceased alive an. 2 /#REH __ 19.42, ond that death occurredgot 1.5 AM fram the causes and an the date stated abave. 
Fa £6 52 220. SIGNATURE 7 he 2b. DATES 
mob Oi a 7 EP 0 Z the he ATTENDING MED. STAFF 
© . lettin - ee ee M0. | PHYS. O)__birector () PHYS. 
own 
0 8Sa7 22c. PHYSICIAN'S 2d. ADDRESS 
geae8 NAME (Type) Lp MICHAEL GLICK 
eee, < oP == 
EAs ee 3 
Baoums 4 
i 23a. BURIAL, CREMATION, | Z3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATQRY 3d. OCATION Gib tawny af county + _ (State) 
9 ta Y Sha, Md. 
2 EY removal fren | iar 12 196) Woodlawn Lemetery = > 
al &)_]?# FUNERAL DiRECTOR's SIGNATURE ‘ADDRESS ; 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ANS (4 NS Byron Kignht Cumberland, ida. DaREAR 1 4 60 Cnthun £ Kiama 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ oe 
Ce717 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


27974 CERTIFICATE OF DEATH 
5 Ue Hsu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 
ALLEGANY pa Ae “MARYLAND » country  ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL es vers nearest #ptRG LIFE é oe} FROSTBURG 


d. NA ee HOSPITAL (If nat in haspital, give street address) Jd. STREET ADDRESS e. AW rans 
OONMINERS HOSPITAL 152 GREEN ST. ves] NOL 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) WILLIAM STANLEY BISEL | Seam MARCH 30, 19 60 


. SEX 6 COLOR OR RACE |7. maRRieD [KNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In voor IF UNDER 1 YEAR] e UNDER 24 HRS. 
jas! lay) | Month: 
MALE WHITE |wooweoQ oivorceoQ) | DEC. 8, 1892 GY yts EC BSES 
100. USUAL OSES delle (Give kind of oe rere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
of worl 
TANTYOR, SPiN CELANESE CORP.| MARYLAND U.S.A. 
\ 173. FATHER'S NAME DEPT. 14, MOTHER'S MAIDEN NAME 


GEORGE EISEL SARAH GUNTER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ween" b14 01-3644] MRS. NELLIE EISEL, FROSTBURG, MD. 


1p. CAUSE OF DEATH [Enter only ane cause per line Faro 1 {b). and (c)- I PR TERU AY CETSESY 
PART |. DEATH WAS CAUSED BY: 


Sie IMMEDIATE CAUSE (0) Las Z tad eulg C2 A ae 
al + DUE TO 


led in by the funeral directar, 


* 


ik 1 and 2 should be filed with 


on 


Then please remove carbon p: 


to burial, crematian, ar remavol, and in any event, w} 


i? 
Conditions, if ony, which b 

gave rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Pay Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUSED) To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) r ee AUTOPSY 


ronsit permit, 


ERFORMED? 


Yes) No fF 


te has been signed by the attending physicion and camp! 


3 shauld be detached for use as the buri 


20a. ACCIDENT WA‘ UNDERLINE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH ae 


(IF EITHER, NOTIFY MEDJCAL EXAMINER) = ee 


= 


20c. TIME OF INJURY Month, Dov. Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, bs i | 20F. (City or tawn) (County) (Stote}) 
Hour a.m. i Not while factory, street, office bidg-rélc,) 
& at work H 


MEDICAL CERTIFICATION 


* 


saw the deceosed-alive on__ 
22a. SIGNATURE 


ATTENDING MED. 
PHYS. EX” Director 
e. PHYSICIAN'S - 22d. ADDRESS 


NAME (Type) 
we MARTIN ROTHSTEIN, M. D. 
3. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, ar county) (Stote) 
VA 


pen | 42D-1960_ | F'BG.MEMORIAL PARK FROSTBURG, MD. 


ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


FROSTBURG, MD. ATE gph 4 60 Onthun £ Maas 


ERAL DIRECTOR: After this certifi 


may be retained by the haspital ar ottending physician. 


the State Baard af Health 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oy 4a DUE To 


Conditions, if any, which (b 
gove rise to immediote | 


couse (0), stoting the under. ( OUE TO 
plvitipicousedl oats ) 


transit permit. 
crematian, or remaval, and in any event, within 72 ho: 


i} NDF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 
Bie CERTIFICATE OF DEATH 02718 
2 5 bahye 4 DEATH 2. UIC ee (Where deceased lived. If institution: Residence before admission) 
o oo. b. COUNTY 
Allegany pana Maryland Allegany 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oA RURAL ond give neorest town’ 5 

Bs ekhar Lifetime Eckhart 

= se d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘aes OR INSTITUTION I ON A FARM? 
a, Ww yes] NOE 
ee : : 

3 o : 3. DECEASED. First Middle lost ‘4 pare Month Day Yeor 
aS Uyasienerion) Cecilia Estella Engle DEATH March 23rd, 19 60 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (| (In hae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

z ast pypegoy) | Month 

2 ag Female t wipvoweo iA] pworceo cg] | April 10th, 188 vor enh Bays (Feu a 
eg I 10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se e during most of workin: —— even if retired) 

Re Housewi Own housework Maryland USA 

e 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 

Ze Josiah Porter Elizabeth Race 

=o: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a 5 Yes, ne, oF unknown) (UF yer, give war or dates of service) 

Py | Lester Engle, Eckhart, Md. 

z 3 18. CAUSE OF DEATH [Enter only one couse ond (c).] * ial aed ed 
a a PART |. DEATH WAS CAUSED BY: ' oe eat! 

§ IMMEDIATE CAUSE (a), 

££ 

3 

2 

3 

Aa 

= 

8 

2 

é 

& 

© 

x] 


ra Part Hl. OTHER SIGNIFICANT Ci ITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. psa eA 
»|8 ‘CONTRIBUTING TO QEATH | 
ol? 
3 O}s “BAD An horn e———_ YEU) NO 
3B & 20a, ACCIDENT Nail UNDERLY! 206. DESCRIBE HOW INJURY OCC! ED. (Enter noture of injury in Part | or Port Il of item 18.) 
i & OR CONTRIBUTING (1) CAUSE OF ae "7 
* © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5 Hour 0. m aie © Mok wine foctory, street, office bldg., elc.] 
= p.m, 19 Jot work [[] of work H 


a 


21. | certify that (I) (this haspital) attended the deceased fram.___/ 4 Lt ee, beset! Oth fF, 94a that (I) (we) last 


» a 2.19. and that death Occurred otf ° m the causes and an the date stated abave. 


22b. DATE 
SIGNED 


saw the deceased alive an#' 
Zo. SIGNATURE 


ATTENDING 
. | PHYS. 


MED. 
DIRECTOR 


22c. PHYSICIAN'S 
NAME (Type) 


IERAL DIRECTOR: After this certi 
3 should be detoched for use as 


"| _167.E, Main St..Frostburg, Md... 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Zion Evang.& Reform.Cem. Frostburg, Md. 
ADDRESS 25a. REC'D BY S60. 25b, REGISTRAR’S SIGNATURE 


Frostburg, Md. pare MAR 2 8 '60 nthe £. Kins 


rN 


6 


may be retained by the haspitol or attending physician. 


the State Board of Health yy buriol, 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


aa 


=> 


1 MARYLAND STATE DEPARTMENT OF HEALTH — 


2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) & 71 9 
\ 


727 CERTIFICATE OF DEATH 


3 8 F eee ele oh eh se AN (Where deceased lived. If institution: Residence before admission) 

aes i ALLEGANY MaryLanD || ° MARYLAND ® COUNTY _ALLEGANY 

3 = b. Ng sc Pie limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3S 15 DAYS ¥ CUMBERLAND 

€ 2 d. ere HOSPITAL (If not in hospital, give street address) | ! d, STREET ADDRESS e. badd af 

23 PEMOR TAL HOSPITAL MASON ROAD Route 2 ves BNO C] 

= 33 NAME OF First Middle lost 4. DATE Manth thy Year 

S = (Type or print) KIZZIE We FAGAN DEATH MARCH 23 19 60 

y 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [¥] NEVER MARRIED [1] | 8- OATE OF BIRTH oe peru yeas vunoe LEAH] IEUNeEE 2A HRS. 
a FEMALE WHITE wibowep [] DivorceD [) AUGUST 19, 1910 y ys. ‘eae desk br ah 
oA 10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ASUSEWTEE? life, even if retired) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GARFIELD BUCY ABBY KERNS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT K& MEMORTAL AVE NUE 


(Yes, no, or unknown) (If yes, give wor or doles of service} WARW Ic 
; Sel ee MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


no 
Bee! BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse " (@). (6), ond )-]_ NTERYAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


Own Home 


he 


WEST VIRGINIA, Paw Pav U.S.A. 


{ 
{ 


IMMEDIATE CAUSE (0). 


Then pleose remove corbon 


rif 


1 TEX DUE TO 
Conditions, if ony, which te ote SRO 


gove rise to immediote 


cause (a), stoting the under- DUE TO. 
wing cout eo SAsg nd, wren! 
i IN PART 1(o) 


% Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION 1. WAS AUTOPSY 
Ale 
els ves nol] 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& } OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 4 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (Stote) 
5 While Not while foctory, street, office bldg., etc.) | 
2 at work [] at work [7] H 


/ 5 
21. | certify that (1) (this hospitalf attended the deceosed fram. 1959 ey ar «-23.__,. 19-60 thot (I) (we) last 
a ot death occurred oll 45u: Ak the causes and an the date stated abave. 


2b. DATE 
ED 
mo,| ANS pq Bieecror pave O March 23, 1968 
2c. PHYSICIAN'S, eae 22d. ADDRESS 
Nave tyre) DR. LEWIS MOULD 122 So. Cent 


JERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


3 should be detoched for use os the buriol-tronsit permit. 
te Boord of Health ; buriol, cremotion, or removol, ond in ony event, wi 
cq 


28s be retained by the hospitol or ottending physician. 


@S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wit 


<3 23a. ScHEVALSECET | 23b. DATE THEREOF 23c. NAME OF —" OR CREMATORY , town, ar caunty) (Stote) 
@: trace 3/25/60 unset Mem, Park Cumberland, Maryland 
fs a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ WAR Foe BO 2Sb. REGISTRARS SIGNATURE 
ate) » John J. Hafer, Cumberland, Maryland DATE ‘i 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
| { DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . () 2 ig é 0 
a Ys 2723 CERTIFICATE OF DEATH 
S 8 my . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é £ 3 o al LLEGANY MARYLAND a. SMRRYLA ND b. COUNTY ALLEGANY 
< a) 8 b. City OR TOWN (lf ouliide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
$ 52 CUMBERLAND h DAYS 2. CUMBERLAND 
2 2 2 Go oO d. NAME a on ME MOE hospital, js Gee t d. STREET ADDRESS e. pa Ns 
eps ? oN MEMOR 1A wet c Rv 518 WARREN STREET vs ONO 
2 ie 5 3, NAME OF First Middle Lost 4. Date Month Dey Year 
we tye in JULIA Ge FLETCHER Biam MARCH 161560 
2 7 S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 1 eres IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 FEMALE WHITE bison Beene El JUNE 29, 1880 wi Months} Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


amp) 


gove rise ta immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. © 


7 


3 
3 Q dur} tof warking life, if retired! 
Sete LURE Diy oe samme BORDEN SHAFT, MD. U.S.A. 
oA BR - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
3 es | JOHN D. BARNARD FRANCES V. HOPWOOD 
2 8 a I ie WAS Pees ment OS: Ate fore 16. SOCIAL SECURITY NO. ie INFORMANT Address 
= aut, oF vaknown IF yes, give mor or dotes of sevice) , 
Be os oad | = = MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 3 18, CAUSE OF DEATH [Enter only ane cguséper line for (0), (b), ond {<)-] INTERVAL BETWEEN 
ey a PART |. DEATH WAS CAUSED 8 ——- * 
2 5 ee WM AON Co Aree AL aii fe hee 
5 = Hubs XK DUE TO 
3 
3 
g 


a 0 
Conditions, if ony, which res LA lr ye Veen eA pipetee y 
L077 E592: 


-transit permit 
jo buriol, cremation, ar remavol, and in any evi 


ate has been signed by the ottending physician and ci 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2hss O a ves [] No 
arg = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
zsat | OR CONTRIBUTING C] CAUSE OF DEATH 
Zese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2358 & [206 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY fHame, farm, | 20F. (City oF town} (County) (tote) 

>5°%e ral Haur 0, m, While Not ehita. foctory, street, office bidg., etc.) | 

Ege: = p.m. 19 Jot work ([] ot work : 

9a, = = a 

fan's 21.1 certify that (1) (this hospital) attended the deceased from.__ » WOE, to__ wef ©__!, 19122, that (I) (we) last 

acd? 

Zo st saw the deceased alive on7a2.t_ 4 Ge. 19-2? and that death occurred! 245 MAMom the causes and on the date stated above. 

F=o538 7a. SIGNATURE . . oe Biss 
5G é ATTENDING MED. STAFE SIGNED 

- segs | EEK FLEECE ea | PHYS, DIRECTOR PHYS. Zs =! Fee 

Ogre Me PAVsiCtAN 22d, ADDRESS 

2p 38 (Type) 

Ze Ee We. Fe WILLIAMS . 

Geos BYRIAL, CREMATION, | 23b, DAJE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 

cy a REMOVAL (Specif £3} /) os f 6 , 

o foe = 2D Fou im 

. © \; byDIRECTOR’S SIGMATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4 . : CLE LO a4 WE MAR 21 ’60 Sad hei 

13M 9/5) . te. fs + | DATE 6 < &. Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27 9 CERTIFICATE OF DEATH 


= 


02724 


Reg. Dist. No. 


ss 
3 = 4 Ty PLACE OF DEATH 4 usuad RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By °. °. b. COUNTY 
22 ALLEGANY aeaie' MARYLAND ALLEGANY 
By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) + 
2 
52 HouRS _||Oo 
pene d. NAME OF HOSPITAL {if not in hospitol, give street oddress) 7 4. STREET ADDRESS e. 15 RESIDENCE 
= = 0b | OR INSTITUTION ON A FARM? 
Ss 
a 705 FREDERICK ST, ss] sold 
£6 . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
es DECEASED | ial bed 
(Type or print) GEORGE Vincent FLET.CH INGEROEATH MARCH 2 19_60 
5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [_] | 8. DATE OF 8iRTH Poe. TR TYEAR|IF UNDER 24 HRS. 
jonths | Do) H Mi 
MALE WHITE wiboweD [] Divorced [} ee ‘ 


» 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: ; 
IMMGDIAHE Cause io Cerebro-vascular accident (embolus) 


U- ao, if DUE TO 
Conditions, if ony, which Myocardial fibrosis 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (g__Coronary arteriosclerosis 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


immediate 


83 during most of working life, even if retired) 

<3 Retired pressman Newspaper Cumberland, Md. U. S. A. 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

9 . s 

oe I George J. Fletchinger Ella Mae Christi 

8 BR TS: WAS DECEASED EVER IN|Us $./ARMED FORCES? [16. SOCIAL|SECURITY NO. | INFORMANT _ Address Cumberland, Md 
ae j | 14-05-9575Nrs. Mildred A. Fletchinger 705 Fredet ick 
ge si 
a 

8 

= 


} Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19.. Re ees 
Squamous cell carcinoma penis yes] NOE] 


20a. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


s the burial-transit permit. 
nation, ar remaval, and in any event wii 


a 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
lot work [[] of work ' 


MEDICAL CERTIFICATION 


retained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


may be 
TO 
3 


220. BURIAL, EON 
MOVAL (Specify) 

BuLYS f 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Md. 


33 alive an______ ATG M « 2 gee 5 19_60_, and that death accurred at_______. _M, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
9 $GNttune_S Cefn uo, 99 Pershing St. Cumberdand, Md. 
pa / 
Ss = Y: 
33 Ritittws_ Samuel Macobson, Me De eee ceeenecnnnsenennesseennn AL OO 
s 
2 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote] 
3/5/60 SS. Peter & Paul's Cumberland, Maryland 
‘24b. REGISTRAR’S SIGNATURE 


Onthun £ Kian 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2da. REC'D BY REGISTRAR 


pate MAR 7 ‘60 


% 


ea 
zy 
La 
es 


MARYLAND STATE DEPARTMENT OF HEALTH ye ? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 027 ae 
2 2729 CERTIFICATE OF DEATH 
2 ac, i eG eet ii a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
go °. °. 
& fy Mu ALLEGANY MARYLAND PENNSYLVANIA — & COUNTY “a 
SG » b. CITY OR TOWN (If utside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 of RURAL ond give neorest town) y 
© 32 CUMBERLAND 53 DAYS MEYERSDALE me 
2 £2 ' d. ae OF HOSPITAL (If nol in hospito!, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
2 pe OCC) _ONMYEMORIAL HOSPITAL ROUTE #4 ves NOD 
g 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oa ies DECEASED | OF 
3 eB: (Type or print) D We DEATH 19 60 
B rg 5. SEX 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE son IF UNDER 1 YEXR| IF UNDER 24 HRS. 
- ‘ast joy! Month: Da He Min, 
MALE WHITE wipowen [|] vivorceoQ | YANe 3, 1907 pclae ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most 4 RED” life, even if retired) 
I RET FIRE DEPT. BALTIMORE CO., MO. UsSeA» 
13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
JOHN C. FRIZZELL KATHERINE HAUPT 


(inline) Wm ner ane ar | 9 - SOCIAL SECURITY NO. [17. INFORMANT WARWICK & MEMOR IAEA VENUE 
wo. | [F- 32-3377 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: > . DEQTH 
IMMEDIATE CAUSE (o) = 


LL ‘ / DUE TO | 


Then please remove corban popes, P: 


cremotion, or removal, and in any event, within 72_houry 


ate has been signed by the attending physician and campletel 


> REMOVAL (Specify) . 
4) Furia Apri ta,s460 \W cod lawn 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


ae 2] ei 4nS bur = 44 sor. | p £7 pate APR 4 "60 Cnthur £ Kiam 


s Conditions, if ony, which ~ s3 Qewy 
E gove rise to immediote 
s couse (0), stating the under: ( DUE TO 
s lying couse lost. te) Qorsenng 
5 fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= ; 
3 S DebrD oDDAH of. SePs 0.2.9 ves NOt 
2 = [2p0. ACCIDENT WAS UN oentviNG, 11 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
: & | OR CONTRIBUTING CI CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S =; 
Daal & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. feck OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
ge = Haye Yee, While Not while factary, street, office bldg., etc. 4 1 
= = p.m, 19 Jat work [7] of wark 
3 
SY 21. | certify thot (i) (this haspital) attended the deceosed from___sJUss-_____. eon . oe Bx 3Q___.19:.40 thot (I) (we) lost 
° 
== sow the deceased alive on___9= 2.O.____ 1940.0. ond thot deoth occurred of AM *the couses and on the dote stoted obove. 
38 220. SIGNATURE 2b. DATE 
air ATTENDING MED. STAFF SIGNED 
36 Cap Orn 2 Rees ee M..|PHYS. @l__biReCTOR rs. O P26 
2e ‘2c. PHYSICIAN'S 22d. ADDRESS 
ins NAME (Type) 
a DR. WP. LAMES 44 
- 2 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 

° 

2 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


s 


= 


ian, 


» Page 4 shauld be 


Uf any delay is necessary, please exe 
Fstrar priar to burial, cre; 


ive Pages 1, 2, and 3 ta the funera' 
far sabur files. 


y 


farm PM3, Page 5 may be retained 
File pages 1 ond 2 


Item 18. 


in pencil 


arded to the Chief Medical Examiner's Office alang wi 
INERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the word “‘pend 
‘or remaval. 


é 


€ 
3 
Gy 
73 
3 
= 
i) 
ie 
5 
3 
a 
~ 
a 
fc 
= 
- 
° 
4 
= 
3 
x 
é 
@ 
zr) 
ss 
> 
Ee! 
% 
= 
5 
3 
ae 
8 
= 
4 
a 
€ 
= 
< 
x 
oy 
= 
2 
a 
a 
= 
> 
2 
a 
a 
° 
r 


VS. AISME(5) 
5M 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pais 
2731 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ATi Re. (2723 


1 Lp as See 2. USUAL RESIDENCE (Where decptsed liyad. If Institution: Residence before admission) 
. C a. STATE b. COUNTY 
Allegan MARYLAND WHE, f tape 3<, 
b, cy OR TOWN [If outside corporote fimits, write RURAL i TH OF STAY IN 1b c. CITY OR TOWN (If Sufside corporate limits, write RURAL and git fe pearest oh) 
ond give nearest town) 5 a. prec ay, 
Gumbe rland x en 
d. NAME OF HOSPITAL OR pele {If nat in hespitel, givd street address) a Y/ a fae 4 M e. Fe A 8 
Memorial Hospital--DOA (Agee. ‘ yes] NO, 
First Middle Lost 4. DATE ‘Manth Ooy Yeor 


pe or pin Ade ER SON Sam MARCH 17 1960 


6. PLL F Oo CE} 7. MARRIED o NEVER MARRIED. Y) B. DATE OF BIRTH 9 _ “abe IFUNDER 1YEAR| IF UNDER 24 HRS. 
; Days Min. 
wow ovorcto 1 | 44 Ib rm. [tore] Pom | Ro 
10a. USUAL OCCUPATION Joke kind of ae dane] 10b. KIND Of BUSINESS OR a RY | 11. BIRTHPLACE (Stote_pr foreign gountry) 2. CITIZEN OF WHAT COUNTRY? 
B most of working life, even if retired) Al 3 t one &, () a 
KAA ALA Im » = xK Th 1 S.A 
: ; 


R'S MAIDEN NAME 


[Tie LL Zeon, “Cle be 


Ae. CAUSE OF DEATH [Enter anty one couse per line for (a), (b), and {c).] INTERVAL BETWEEN: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Us sta) DUE TO 


Canditions, if ony, which (by Coronary Sclerosis 

gave rise ta immediate coure 

{o), stoting the underlying DUE TO 

cause last. {eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wee. 


YesK] no] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 18.) 
Pee eee CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, torn Ther (naan ren aa 
Hour 9, m. While. Not while foctory, sireet, affice bidg., etc.) | 
pom. 19 fot work [J ot work J Hl 


21. U certify that | taok charge af the remains described abave, held an Autopsy KJ, Inspection Qi}, Inquiry XL). and find that 
death resulted from: Natural causes [2], Accident J, Suicide [J], Hamicide [7], Undetermined cause []. 


\ 
ACTUAL DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S, 


NAME {Type} zenediot Skitarelic, M.D DEPUTY MEDICALEXAMINEREX = March 17, 1960 


2a. Beko Rae, 3 i THEREOF Zc. NAME OF was OR CREMATORY 22d. LOCATION (City, town, of county (Stat 
if x a 


MEDICAL CERTIFICATION 


Nv VY23. Fun : FUNGIAL DIRECTORS sig 3 ees 24a. R ER REGISTRAR | 24b. ait 3 SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} ote 4 
eee 2775 CERTIFICATE OF DEATH 
3 = ii } a. rae OF DEATH 1S ose RESIDENCE {Where deceosed lived. If institution: Residence before admissian} 
i e 
£3 ‘Legany MARYLAND Waryland * COUNT J egany 
a b. ee TOON (IF pale ee limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 inet er 
Es Frostburg x  Lonaconing 
a 2 d. eae {If nat in haspital, give street address} } d. STREET ADDRESS e. WSO ReeiMe 
Ro I ners Hospital | East Main Street ves E]_No 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
(Type or print) ADA BARNES GETSON DEATH 3/28/1960 19 
$. SEX 6. COLOR OR RACE | 7. MARRIEDYE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeor If UNDER 1 YEAR] IF UNDER 24 HRS. 
= los} jay Months jays lours in. 
Female | White }woowog ovorceo tj | 2/17/1893 5 ee Ne end Fe las 
a Fay 100. eres aa iene kind bt ce 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 Eerie tae fe stort cai 2 
2 ousewor. Own Home Lonaconinf, MD. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Boe, ; 
a James Barnes Catnerine Spicher 
3 S ie WAS pad every DB ARNED! ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aare ae 
No | None Charles Getson Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one couse perline far (a){ (b), and {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ Si e { 
£ IMMEDIATE CAUSE (0) i 
- why / DUE TO i - 
Conditions, if any, which (b) pea alps SiS ea 


gove rise to immediote 
DUE TO 


couse (0), stoting the under. 
lying couse last. () 


Then pleose remo 


tronsit permit. 


JERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond compl 


< 
° 
2 a Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
R He 
.c < yes] No 
a red uv 
pas © [20a. ACCIDENT WAS UNDERLYING LJ __ | 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
Shee | Elgsmemewdseronaa 
eg? 8 “ EDICAL EXAMINER) 
Sit 
355 % ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {Caunty) (State) 
7 q 
Se 2 a Hour 0. m. While Nersarilas foctory, street, office bldg.. etc.} ! 
si? = p.m. 19 Jot work [] at wark \ 
=. om = =5 
e SY 21. | certify that (1) (this hospital) attended the deceased from... 195.6 t0_. 2B___, 1969 that (I) (we) lost 
3 y 4 
Tapes saw the deceosed olive on. ya! 2h 19.469 ond that death occurred ot 2PM, from the couses and on the date stoted abave. 
£63 8 " 2b, DATE 
57 ATTENDING. MED. STAFF SIGNED 
= rf M.D. | PHYS. Be DIRECTOR PHYS 3°29°6V 
ges i { ie PHYSICIAN'S 22d. ADDRE! 
Pao: yf Te 
$e hs Mines AR. M.D. OINVACENLIING. 
ar z WAS SE NEIN toe 
bBo 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
ey ie R AL (Specify) ty Y) ct 
BR: 0) | Burvar 3/31/1960 | Memorial Park Frostburg, MD. 
Cee 
= 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


GEORGE EICHHORN 


2Sa. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 


3.0 '60 Onkbun £ foauh 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


LONACONING MD. 


fed in by the funeral 
land 2 shauld be 


Then please remove carbon 


|, and in any event within 72 hours after dey 


After this certificate has been signed by the ottending phys 
-tronsit permit. 


retained by the hospital ar attending physician. 


shauld be detached far use as the burial 


RAL DIRECTOR: 


mex be 
fe] 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 


jatian, or remova' 


| i 


the registrar prior to buri 


— 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2732 CERTIFICATE OF DEATH __ Weieo 


Reg. Dist. No. 
Mi nee cuenta a Pee NS (Where deceased lived. If institution: Residence before admission) 
es °. 8 b. COUNTY n 
Allegany pected Maryland ve 
b. CITY OR TOWN {If outside corporote limit, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow 
Cumberland 90 days / Frostburg 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. ig RESIDENCE 
& cree. hh Wh IN A FARM? 
acred Heart Hospital 179 Ormond Street 42 GINO ba] 
3. NAME ¢ oF First Middle Lost 4 Date Month Doy Year 
Myprreriprint) Mae Glime DEATH March 2 1960 
5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR, IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female wiooweD fy] ovorceo | )1/13/86 7B 


V2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Josephine Porter 


25106 ‘Wak Drive, 


13. FATHER’S NAME 


homas Chane: 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 53 | INFORMANT 


meee [eee 504383 |Gilbert Glime, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH MEDIATE cause o) AGeno=Ca ce metastas 
‘as popTe) unknown 


Conditions, if ony, which oT 
gove rise to immediote | 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


12 mos 


couse (0), stoting the under. ( PUE TO 
lying couse lost. (¢) 


ai Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS ee 
= eT 
S$ fe ves] NOX] 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING: (O CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ra} 20c. TIME OF INJURY Month, QDoy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg. elt 
= p.m. 19 Jot work [J ot work 
at certify me Vase ioe, 3-23 9 __, that | last saw the deceased 
alive an_. 23 6 , and that acai accurred at LE L@P tram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a. bo nee 
SieNature_— & 22/2 4 E mo,______. 62 Greene St. __ =e GO 
PHYSICIAN'S . 
NAME (Type) Dr. Ralph Ballin _.._62 Green Street___Cumberland, Md. _ 
Ro, DEHOYAR omen 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
10" Pec! 
Buria ~26~60 F'bg. Memorial Park Frostburg, Md. 


ERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR q ‘24b. REGISTRAR'S SIGNATURE 


FC TUE Frostburg, Md. care MAR 2 86 Cnihun £. Faame 


24 hours ofter deoth. Poge 4 


in 


= 
= 
ao) 
& 
5 
3 
8 
g 
3 
e 
3 
2 
°° 
AS 
° 
8 
s 
8 
7 
¢ 
= 
° 
£ 
$ 
3 
z 
E 
z 
2 
© 
2 
= 
3 
= 
Sy 
Fd 
S 
=x 
a 
® 
& 
a 
4 
Fa 
ub 
: 
< 
4 
cs) 
a 
< 
fe 
os 
5 
ro) 
=z 
°. 
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tor, 


irect 


d in by the funeral d 
Be filed with 


1 ond 2 should 


e 


* 


pi 


on ond complete! 
death, 


Then pleose remove corbo; 


-tronsit permit, 
motion, or removol, ond in ony event within 72 hours oft 


» 


RAL DIRECTOR: After this certificote hos been signed by the ottending physi 


maybe 
©. 


retoined by the hospitol or ottending physicion. 


3 should be detoched for use os the buriol: 


the registror prior to burio! 


o 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2733 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2726 


MARYLAND 


eh Rete ede ks {Where deceased lived. If institution: Residence before admission) 


Maryland » COUN Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN 1b 


2 days 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


OL cumberland 


/ d. STREET ADDRESS 


319 Williams St, 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO 


Middle 


As 


DECEASED 
{Type or print) 


Lost 4. a 
Graham = 


Month 


3 


Yeor 


Doy 
23 19 60 


5. SEX 6 COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [] 


White wipoweo [] pivorced [] 


‘AGE {In yeors 
lost birthdoy} 
yrs. 


B. DATE OF BIRTH [ 


12/17/90 


IF UNDER 1 YEAR] IF UNDER 24 HR! 
Months] Doys | Hours 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


pu most of working life, even if retired) 


11. BIRTHPLACE (State or foreign couniry) 


W.Va. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Emma _ Leé. Israel" 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? !16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (If yes, give war or dates of service) 
yes |W, W, 1 14-05-6198 


INFORMANT 


Mts 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] 


PART I. Pian WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if ony, which 


See is SC ae tJ es Nee 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO. 
{c) 


rage 
| 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


200. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m. 


Year | 20d. INJURY OCCURRED 


Not while 
‘of work 


Doy, 


MEDICAL CERTIFICATION, 


% 


21. | certify that | attended the deceased from. MEL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.} 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


{County) (Stote) 


H 


, 1920, to___$-2 2_______, 19Baathat | last saw the deceased 


oT ee Lee ,1%420___, and that death accurred at 3Z0AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


_ lhl N Center St. 


‘Zo. BURIAL, CREMATION, 


actual . } 
sionaturE___ LAY bby iG sade, 
MOVAL (Specify) 


PHYSICIAN'S: 
Mb. DATE THEREOF = 
Urial See 


Zc. NAME OF CEMETERY OR CREMATORY 
Sunset Memorial Park 


2d. LOCATION (City, town, or county) 


Cumberland, Md. 


NAME (Type) 
23, FUNERAL DIRECTOR'S SIGNATURE 


H. Wayne George, 


ADDRESS 


Cumberland, Md. 


‘24a, REC 


BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
28'6 
DATE 


rkbun ff Fash 


dS 


din by the funeral directar, 
1 and 2 should be filed with 


@ 


jer death. 


Then please remove carban 


d for use as the burial-transit permit. 
ha burial, cremotian, or removol, and in any event, within 7, 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


3 should be detache 


may be retained by the haspital or attending physicion. 
the Stote Board af Health ¢ 


sad 
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MARYLAND STATE DEPARTMENT OF HEALTH 


€ i> 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 Te d 


2776 teen 8,riin CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe ALLEGANY marian || ° ST MARYLAND b.couny ALLEGANY 


RURAL ond POST BURG MIDLAND 


b. CITY OR TOWN [If outside corporote limits, write ik LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ON A FARM 


OR INSTITU PY NERS HOSPITAL ves [] No 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 


3. NAME OF First Middle: toast 4. DATE 


DECEASED | OF Ji3 “gi eer 
{Type or print) CLARENCE E. GRAY | Stam 3) 12/1960 19 


8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gf | & DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 


MALE WHITE = |woownQ pivorceo (] 9/1 5/19¢@09 ae] ae Months] Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“8 SONSTRUCTION WORKER KLONDYKE, MD. ae! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK GRAY - AGNES DOUGLAS 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


nyo eer 212-18-1,67 MRS. JANE DUNN MIDLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per li , (b), -] (SISTER) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y) 
IMMEDIATE CAUSE (0! CZ : 
46 x DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. {c) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED?. 
v5 C1 NOS 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o. m. While Notisthile; foctory, street, office bldg., etc.) | 
p.m. jot work [F] ot work [7] 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


d ; WA = £21920) thot (I) (we) lost 
eS A) ond thot death occurred Gli hip the couses and on the dote stated obove. 
22b. DATE 


7 ¢ ATTENDING MED STAFF Tht, S) 
M.D. | PHYS. PHYS. Lb. Ke o 

: Y Tad. ADDR 

eg he C Linh WO 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, town, or county) 


BUNIAL” | 3/15/1960 | LAUREL HILL CEMETERY MD. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2S0. REGY iW 25b. REGISTRARS SI RE 
GEORGE EICHHORN LONAGONING, MD. [occ MAR TREO | MCE Ein 


MARYLAND STATE DEPARTMENT OF HEALTH _ ; 027 93 


Byes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


pk 


= 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


5 

£3 ae ALLEGANY masnano | ° SF  MARYEAND > COUNTY ALLEGANY 

ie 3 b. ics TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib MH city OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 FROSTBURG 5 FROSTBURG 

2 2 | a NAME OF HOSPITAL {If not in hospitol, give street address) | / y d. STREET ADDRESS e. e Gade a 

SK 326°E. MAIN ST. 326 EB. MAIN ST. 8 0) NO 

= 6 3. NAME OF First Middle 4 DATE Month Bay Yeor 

fe (Type or print) SIMEON W. GREEN veatre MARCH 23 19 60 
ap __| 5 Sex 6. COLOR OR RACE |7. maRnieD [Jf NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Min. 


pletely, 


lost peer 
4 ik MALE WHITE wioowen [} ovorceot] | JAN. 4, 1891 yrs. 
- . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. arate {Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. _ if retired) 
sate Rep TOve GARAGE OWNER MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BENJAMIN H. GREEN JANE WEIR 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


{Yes, no, oF unknown} | (If yes, give wor or dates of service) 


212-32-8300 MRS. LILLIAN GREEN, FROSTBURG, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z 2 py 
PART |. DEATH WAS CAUSED BY: A Ven 
IMMEDIATE CAUSE (o|_ (#2 CL ater eee lia LP eK, | L * aes 4 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€)-] 


Then please remave carbon papy 


i burial, cremation, or remavol, and in any event, within 72 haur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


E 
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8 
mod 
e 
5 
< 
a 
‘3 
& 
FS 
a 
2 
e 
5 
5 
cs 
£ IS 1% DUE TO 
2 / f 
ae Conditions, if ony, which o) 
BE gove rise to immediote 
Setar couse (0), stoting the under- DUE TO 
Paes lying couse lost. © 
Z2eg SS eS 
Bes ols Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Ro2s - 
rae fe — yes [] NO 
ae uv B 
en 3 is a ae 5] 200. DESCRIBE HOW eer (Enter noture of injury in Port 1 or Port Il of item 1B.) 
enc & EATH 
gee G [ (IF EITHER, NOTIFY MEDICAL-EXAMINER) 2 
£= = z 
oss & [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. ace OF Sb ire Ean eat (City or town) (County) (Stote) 
aoy a Hour oo. m. Whill Not whi foctory, str fice ete. - 
3 eo 3 p.m. on a ot work oO eae H alt 
ace - a 
se = 2). | certify that (1) (this haspital) attended the deceased fram...4724_C &... 19. 70 to LYAL Cited 2, 1942, that (1) (we) last 
a) 

a 3 4 = saw the deceased alive ges BOM 2232.19.60, and that death accurred at 4 +/3.M, fram the causes and an the date stated abave. 
=O a8 220. SIGNATURE, Le) Cc 2b.DATE 
5: : j y re ATTENDING “MED STAFF 2 MY 
Su gs WAAL txA4: CLA, of Z 27 “O74. | PHYS. DIRECTOR PHys. 0 3/24/60 

2 5 ve yh 22c. PHYSICIAN'S. 22d. ADDRESS 
$o38 NAME (Type) 
eae MAR N ROTH N M D 
Pac =P 
eum s 
bao 2 30. BURIAL, jou 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ' , town, or county) (Stote) 
» city 
:@: BURTAL 3-26-60 F'bg.Memorial Park Frostburg, Md. 
= \\__]24, FUNERAL DIRECTOR'S i ATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ Ki 


ess a hi, KJUNK “FROSTBURG, MD. parMAR 2 8°60 Outten £ Hoon 


as 
=> 
2a 
$a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02 9 9 9 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Rxidenee before odmision 


2: COUNTY AT LEGANY MARYLAND >™IARYLAND > COUNTY “ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) e 


CUMBERLAND _3 DAYS >X__CUMBERLAND Rt. # 5 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
! ON A FARM? 


TAL HOSPITAL Triple Lakes ves] NOX 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type oF print) GEORGE Washington  AARPER DEATH MARCH 28 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
‘ost birthdoy) [Months] Doys | Hours] Min. 


MALE WHITE — | wivowen pivorceo [] JUNE 5, 1883 76 ys. 


105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "BE 2 ti i Bey even if retired) 
USA. 


laborer |WYCKOFF STEEL CO. HARDY CO., W.VA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HARPER MARY Robison’! 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . WARWICK &AMEMORIAL AVENUE 


{¥es, no, oF unknown) (IF yes. give war or dates of service) 


0, MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pet lifd for (0), (b). ond (c)-] ry INTERVAL BETWEEN 


— 
ONSET AND 
PART |. DEATH WAS CAUSED @) x Z > DEATH 
IMMEDIATE CAUSE fo} (Cee LS Oe 


&_ 74 Dix DUE TO : 
Conditions, if ony, which (b} 
gave rise to immediote 
couse (0), stoting the under- ( OVE TO 
Jying couse lost. Ak 


owes! 


din by the funerol director, 
1 ond 2 should be filed with 


\ 


Then pleose remove corbon popeys. 


Paar Il, q (renal fs FouTREUTINS TO DEATH BUY, off RELATED TO\THE TERMINAL DISEASE Y MP QN GIVEN IN PART ‘\, WAS AUTOPSY 
Dy f 
ONE GUA wane “ye AA 4 vs NoO 
) 


200. ACCIDENT & UNDERLYING (1) 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of ihjury in Port | of Port Il of item 1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ronsit permit. 
© buriol, cremotion, or removol, ond in ony event, within 72 hour 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc)} 
Pom. 19 Jot work [] ot work (7 A 
“4 


pe . se 
that (I) (this haspital) attended the) Heceased from..S=___*1_____. 1 -19_-__, that (I) (we) last 


. 
Ki/ and that death occurred at 337M, fram the causes and an the date stated abave. 
22b. DATE 


vehy M.D. | PHYS. re § 3/S8%b0 


MEDICAL CERTIFICATION 


& 


ed for use as the buri 


22c. PHYSICIANS 
NAME (Type 


OR. HOWARD om TOLSON 
23a. BURIAL, eno 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or 
BUPisT” | 3/30/60 Sewickley Cemetery Sewickley, Penna. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. DATE MAR 3.0 GO el eee Aha 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


am, 


iegé 3 should be detoch 
the Stote Board of Health py 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £2280 
J: (oe aaa ts == - a es 


; 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


manvuano || STATE awa 6. COUNTH a 3 egany 


Er CITVOR TOWN roves coperto tla cate mutm TO LENGTH OF Stay IN Te lo CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
‘ond give neorest town] r 


mhe anda mb € and 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) A. STREET ADDRESS e eal Ms 
16 So. Lee Sfreet ‘16 So. Lee Street vs O wokK 


3, NAME OF First Middle Lost 4. ht Month Doy Yeor 


(ype or print) MAR Alexandria DEATH Ma 31 19 60 

5, SEX 6. COLOR OR RACE |7. married NEVER MARRIED [-]|B. DATE OF BIRTH PAGE kates IFUNDER YEAR} IF UNDER 24 HRS. 
1 biethdoy) 
ema White widoweo [J pvorceo] |Oct, 12,1880 T9 yn. 

10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working li ven if retired) 

Housewife Own Home U.. 5. A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abel A, Parks Rebecca Judy 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yet, no, oF unknown) (iF yes, give war or dates of service) 
No | r. Anthony Haslacker, 16 S. Lee St. 


18. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond {c).] INTERVAL BETWEEN 


PART. CEA EIATE CAUSE fo) Coronary occlusion sudden 
] / DUE To 4 Rave 
coatalicns! Te ante SNE = coronary sclerosis 
gove rite to immediate coure 


{o), stoting the under 
couse lost. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
9 . ae RMED' 

= 

3 ves) noXK 
 /20a. EXTERNAL CAUSE WA: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY CO] or CONTRIBUTING oO 

tb | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Hour o,m, While Not while factory, street, office bldg., etc.) | 

= p.m. 19 ot work [] of work [J H 


21. | certify that | tack charge af the remains described abave, held an Autopsy [J], Inspectian id. Inquiry [1], and find that 
death resulted from: Natural causes [j, Accident [1], Suicide], Hamicide [], Undetermined cause []. 
mip, CHIEF MEDICAL EXAMINER [] 


4 @ 7) 
ACTUAL 
SIGNATURI “ 
ASSISTANT MEDICAL EXAMINER oO 


is Benedict Skitarelic, M.D. peruryjaevicat examiner] March 31, 1960 


DATE SIGNED 


72b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pedi : 
Bu f 960 tHi est Burial rk| Cumberland, Md, 
2B. FUNERAL DIRECTORS Tanti ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
H. Wayne George, Cumberland, Md. pare APR 60 


dbo £ Fins 


== 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02734 


\ [100. USUAL OCCUPATION (Give kind af work done 
during most af workin a even if retired) 


HOUSEWIF 


= 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


cs =e ee: 
3 Si. i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
fo b. COUNTY 
32 ALLEGANY ised * MARYLA ND ALBEGANYS © 7 Se 
Be b. CITY OR TOWN (If outside corporate Ti LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
3s RURAL and give nearest town) fe) 
23 RLAND BD DAYS *CUMBERLAN 
= E OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ee Adi nee! PoP PFA ouateeie 
aS 2) 5 RT. #3, BEDFORD ROAD ves T]_ No 
£6 3 First Middle Lost 4. DATE Month Doy Yeor 
R-. DECEASED | OF 

3 3 (Type or print) GRACE We HENDRICKSON | DEATH MA 2. 19 
bool 5. SEX 6, COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ya last birthday) | Months] Doys | Hours] Min. 
* FEMALE | WHITE wiooweD C] oworceof] | FEBRUARY 22, 1838 (aes 


11. BIRTHPLACE aac of foreign country) 


PENNSYLVANIA 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER’S NAME 


JOHN WIGFIELD 


14. MOTHER'S MAIDEN NAME 


VIRGINJA HARTSOCK 
Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ya, no, oF unknown} | UF yer, give war or dates of service) 


NO 


16. SOCIAL SECURITY NO. i INFORMANT 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per AONE for (0), (b), and (c). 
PART |. DEATH WAS CAUSED YY All, 
IMMEDIATE CAUSE, (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


sd 


Then please remave carbon paps 


ate has been signed by the attending physician and camp! 


cremation, ar remaval, ond in any event, within 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Dae aro Ree ft Lhiflez 0 
< tion icm he Lifter 4. Ape L a 
E gove rise to immediote 
€ couse (0), stoting the under. (° OUE re 
tee lying couse lost. (c} 
ier tying couse. lost. 
Bes . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sot = + ; 
e a) é (seve s ONeuoarle aod tbe Met weed by Lereca_er ves (NO. 
2 © | 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF ETHER, NOTIFY MEDICAT-E% ee 
o% 5 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tor. (City or town) ={Ceunty) (tote) 
8 g 4 acto office bida 
fhe 5 Hour a. m. — ent_office bida., etc. 
i 21. | certify that (I) (this haspital) attended the deceased fram.________.-.-___-. eZ FAG a SO *=3-.. 19{ZG that (1) (we) last 
b. 4 ” 
a of 33 saw the aeeeated alive onan 22 LEK. 19_@© and that death accurred at! 2 Q4, AMm the causes and an the date stated abave. 
2 
=O3 Ma ae ae Ui, DATE 
Petz O teen C4 Frienae eas STAFF Le 
yess Lo Ota MO. | PHYS. DIRECTOR 2 PHYS. () 
(ase 3 2c. regs as 2d. +7 
tae / FOR. Sou Lie 
8 a WEISMAN a hn. 
iar eee Se a — Sees ale elec (tees 
feo 2 Zo. BURIAL, ey DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
> ; REMOYAL (Specify) * 2 
@: Burial 27/1960 _ |P.0,.S. of A. Cemeter entreville, Pa. 
~ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
R ALS (4 ron Kight umberland, Md 
ee BY & c yee. tion 4 "80 | atten f, Kawa 


ve 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02732 


* 2 R 

; Ww 778 CERTIFICATE OF DEATH Reg. Dist. No. 
3 1, FLACEORDEATH 2. rile (Where deceosed lived. If institution: Residence before admission) 
bs °. 3. b. COUN 
33 Allegany Marriano |! Maryland Allegany 
=) 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) 
28 Frostburg X__Lonaconing 
ee 4d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 7 d. STREET ADDRESS . 1S RESIDENCE 
aS) Ota ‘OR INSTITUTION / ON _A FARM? 
aS a Main Street ves [] NO 
= 5 }. NAME OF First Middle Last 4. DATE Month Day Year 
ve DECEASED ig 
= (Type or print) DEATH 19 

5. SEX 6, COLOR OR RACE |7. MARRIED [yg] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days al tRawdi 
- | Female white winowed[] —_vvorcto 1) 14/12/1887 ef. 


100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even iF retired) 


eusewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Bell Margaret whitefield 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY - INFORMANT Address 


a Se eee HENRY HERRON Lonaconing, MD. 


ore 0 EL 


19. WAS AUTOPSY 
PERFORMED? 


11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


Ly 20, } DUE TO 


Conditions, if any, which (o) 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave carban pay 


‘atian, ar remaval, and in any event within 72 haurs after deat! 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


may be retained by the hospital ar attending physician. 


“oe 


z 
9 
= 
3s yes] nol 
= = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) {Stote) 
3 Houreewene While Net shite. foctory, street, office bldg., etc.) | 
z lot work [] ot work ! 


~ 


21.1 certify that | attended the deceased fram. LLK- 2f _, WO, to PAM L2-€_, 1VGQNhat | last saw the deceased 
alive on PYM 2 fF at re 1%, ond that death accurred HA RALM, fram the causes and an the date stated abave. 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


~— 


PHYSICIAN'S 
NAME (Type) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


Oak Hill Cemete Lonaconi 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. paTMAR 2 8 60 Onthun £ Hava 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician and camplete} 


3 shauld be detached fpr use os the burial 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


SAIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 5 4 
2737 _ CERTIFICATE OF DEATH Qedo3 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i maryiano || % STATE b. COUNTY A 
b. CITY OR TOWN (lf ° side cOrporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


led in by the funeral director, 


Oa 
[IF not in hospital, give street oddress} 7 ‘d, STREET, ADDRESS e. is RESIDENCE 
i Ss 
5 120 — eect yes] No 
First Middle lost . DATE Month Day Yeor 
DECEASED ° 
(Type or print ROBERT HOBELL barn March 11 19 60 


6. COLOR OR RACE 
White 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost pythdoy) [Months] Doys | Hours 
yn. 


7. MARRIEDZC] NEVER MARRIED [] | 8 DATE OF BIRTH 


wiooweo [] pivorceo(] Dec. 15, 1913 


12. CITIZEN OF WHAT COUNTRY? 


|] 


11. BIRTHPLACE (Stote or foreign cauntry) 


a 
PHYSICIAN'S 


3 = 10a. Pic OCCUPA (oe kind bs ee 10b. KIND OF BUSINESS OR INDUSTRY 
= juring mast of working life, even if retir 4 
2 -3 Foreman C & A GAS CO. VALE SUMMIT, MARYLAND USA 
ig 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
55 
Tek I ROBERT HOBELL ANNIE HARRIS 
Fae 
223 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 120 tlambird Street 
age (Yes, no, or unknown} UF yes, give war or dates of service) | 
o en no | 14-05-7879 |Mrs. Mary K. Hobe#l] Cumberland, Maryland 
28 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: A A so las ede 
iS | DEAT MEDIATE Cause fo. Acute left ventricular failure immediate 
e 
y= 3 4 AQ, / DUE TO 
> ‘ ; : : af 
feb Conditions, if ony, which wy Acute anterior myocardial infarction 62 days 
Bes gave rise to immediote 
Se. couse (0), stating the under. ( OUE TO A 
Fico lying couse last. (j___ Coronary arteriof¥sclero sis, myocardial fibrosis 4 
A 2 5 e rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS Whee 
Esse O18 ve E) NOT 
24 a 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
Hs ee © | OR CONTRIBUTING LJ CAUSE OF DEATH 
e825 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESE & ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Cpetcags 6 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
sig g lot work [[] ot work H 
5 @ 
Ev | [21. l certify that | attended the deceased from_VUNE 169 19.99, to _Meren Jl. 
< 
a 
° 
2 
vv 
rd 
= 
a 
ei 
<q 
oc 
= 


¢ retained by the hasp 
3 should be detache 
the registrar priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


NAME (Type! %x_50 Pershing St.Cumberland, Maryland 
2 2a. OVALS 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (Stote) 
pecify} 
eo Burial Sunset Mem. Park Cumberland, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 
T5m9738" John J. Hafer, Cumberland, Maryland oaeMAR 1 6 60 Onthan 8 Kah 


acl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02734 
ATE OF DEATH 


Reg. Dist. No. 


2739 _CERTIFIC 


during most of working life, even if retired) 


None 


ager 


sé 

3 es 1. mAceaHe DEATH All my USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

ap °. e °. b. COUNTY 

32 gany NS Maryland Allegany 

. g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 4 

52 Cumberland 7/15/59 |2. Cumberland 

22 d. NAME OF HOSPITAL (If not in hospitol, git treet add: d. STREET ADDRESS . 1S RESIDENCE 
£2 091 NORGE ft in hospitol, give street address) r] eae oog 
Ae Allegany County Infirma O01 Bealle Street vs O No 
ec "7 3 

= 9 . Nene a8 First Middle Lost 4. pare Month Day Yeor 

q Type oF print) Jessie Viola Hoenicka beat =March 17 1960 
wo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 
o* lost birthdoy) [Months] Days | Hours] Min. 
4 Female White |wiroweD  ovorceo | 8/10/1881 yn. 

— > 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Cumberland, Maryland 


13. FATHER’S NAME 


Christopher Hoenicka 


pe 


14. MOTHER'S MAIDEN NAME 


Sophia Hess 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, er” | (IF yes, give war or dates oF service} None 


INFORMANT BQ .Box 599 ig Cumberland,Md. 


Allegan: 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


W/E 


Then please remave corbon papey 


oat 


HA 


DUE TO Y, i 
CO z, 
(o) 


Conditions, if ony, which 


for {6}. (H), ond ()-] 
iA A Ahr 


INTERVAL BETWE! 
> 


‘ation, ar removal, and in any event within 72 haurs afte: 


® 


21. I certify that | attended the deceased fram Saif 


alive on 3/1 ase 


5 Gove rise to immediote, a e eS a3 e 

couse (o), stoting the under- Le Vis i. 
es lying cousa lost. tcl Sect a LEW CAL 5 ‘ 
A plying ‘ee vseslost., = 
5 5 Paat Hl. OTHER SIGNIFIC, CONDITIONG. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 oO|2 @ PERFORMED? 
z All KALPLEG cs Che GF Yes) No PK 
2 = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INHARY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fe aA OR CONTRIBUTING C] CAUSE OF DEATH 
ac © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2 a Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
3 = p.m. 19 Jot work []) ot work 
2 


' to_3/17/60__. 1 


%__, that | last saw the deceased 


_., and that death accurred off. OQAM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


9 Greene Street 3/.17_/60.. 


“MD, . 


Nether) DY. James BE. MeLean 


NAME TType) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


‘3 shauld be detoched 


ryland 


be retoined by the haspital ar attending physician. 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) {Stote) 
c BuPYer” |Mar 19 19605t. Luke's Cemetery Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AI5 Byron Kight Cumberlandy Md. oareMAR 2 1 60 Soil tpl stead 


q ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2779 CERTIFICATE OF DEATH 02935 


-£ Reg. Dist. No. 

ss = 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
et a, COUNTY a. STATE b. COUNTY 
= BA MARYLAND i 
4 A gan 
Py b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest'tawn} 

3 RURAL and give nearest tawn) 5° 

ey DOA pe, 
23 “ro burg GX Wa af 9S | AA _Prostburg 
22 d. NAME OF HOSPITAL (IPnat in hospital, give street address) ~ ) d, STREET ADDRESS. e. 1S RESIDENCE 
£5 099 OR INSTITUTION / ‘ON A FARM? 
ne 3 3 
eee hers _uosp 24 West Avene ves F] NOS, 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
‘ies DECEASED OF 

uF (Type ar print) PTR WALTER. DEATH 4, 19 

R 


* 


HA 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [_] B. DATE OF BIRTH 


9. AGE (In years F Sapa VYEAR] IF UNDER 24 
logt Birthday) | Manths] ~D = jem 
White wipowed [] pvorceot] |August 26, 1904 a4 yn. ge as ie 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


The law requires thot the death certificate be executed within 24 hours after death. Poge 


3 
— 
€ 
iy 
e imp loyed Siwne Big; Savage 0 burg, Ma nd USA 
Ge 13, FATHER'S NAME 14. MOTHER'S MAIDE E 
Ss Sand Quarry 
See WILLIAM C._ HUNTER HENRIETTA MICHAEL. 
= o3 Ig, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURTTY NO. ] INFORMANT 24 West College Ave 
10, oF wnknewe yes. give wor oF dates of service 
gin (0) | 218-30-0784 |Mrs. Geneva F. Hunterfrostburg, Maryland 
28 ie 1B, CAUSE OF DEATH [Enter anly ane cause per ij .] E: INTERVAL EEN 
gc PART 1, DEATH WAS CAUSED BY: So 
eee he: IMMEDIATE CAUSE {0}, 
SES ASIA DUE TO 1 ns 
> 
Pen Conditions, if any, which 
DES a e 4 {b) 
BE gove rise ta immediate 
Sas couse (a), stating the under: ( OVE TO 
ese tying cavse last. te) = 
See a LAER 
bess a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
es ea O fe) CONTEETING Toor PERFORMED’ 
ei > /\% yes] N 
ao00 uo 
ot 5s = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item ¥B.) 
eae i= ox 
Cogs Se & 1OR CONTRIBUTING C] CAUSE OF DEATH 
ees2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ia 85 & [?0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Here, Form, 120. (City ar town) {Cavaty) (State) 
eo. fo fat Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
Zl45eE g 19 Jat work (] at work H 
z32? Ey p.m. ‘ 
@=zcSs 1 ry Le 
¥3 ee @ 21. | certify that | attended the deceased frame Za 10) to, Cthat | last saw the deceased 
z hr ; 
Zsat B alive yee pe ee O. fes that death accurred oe <-M, fram the causes and an the date stated abave. 
Eos ADDRESS (Street, city or tawn, state] DATE SIGNED 
iS 2 7 
zee: | (sete Ler797 ¢ n ied) 
apes sl Le See NS BE nS oW Acasa = oo 
O8sra 
coe 
Z2a35 PHYSICIAN'S : 
fegee NAME (Type) V+ O. McLane M.D. 167_W. Main St. Frostburg, Maryland___ 
Fd Sum = Ra. AG Ge ‘Wb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
a e- ify] . 
z 6: et <r [Frostburg Mem. Park rostburg, Maryland 
ome 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS os 


< 


2da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


pate_MAR 1 0 60 Cnthun £ Fiauh 


5M 9/5B 


a Ales) a) OHN J. HAFER, CUMBERLAND, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4023 


83 1. PLACE OF DEATH ee ; 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 

by . COUNTY ALLEGANY EMRE TANI 2. STATE MARYLAND b. COUNTY ALLEGANY 

3 2 b. fe OR TOWN {If oto spoon limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ‘and give nearest town) 

de CUMBER CAND 8 DAYS O23 CUMBERLAND 

bs — di N, PATAL (UF, H fol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 

=e 4 ote Maednd C HOSPYTAL | / ON A FARM? 

zo Of)| MEMORIAL & WARWICK AVES, J32 BROADWAY CIRCLE 0] NOK) 

a 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

ame (Type or print) WARREN Be HYSON Beug MARCH 31 19 60 
8 S. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lqgt birthdoy) [Months] Days | Hours] Mi 

MALE WHITE |winoweo pivorceo [] MAY 2,1912 t yrs. 


i 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a V0o. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retired) 
2 Retired - Railway postal clerk ELKINS, WeVA. UsSehe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J WINFIELD HYSON MARTHA HELMICK 
ah % IS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ an, m0, oF unknown) (IF yen, give war oF dates of service) 
e | 1931.937 23))-12-2903 | MEMORIAL HOSPITAL CUMBERLAND ,MD. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] = ; INTERVAL BETWEEN, 
. PART |. DEATH WAS CAUSED BY: Saye ilake a 
5 IMMEDIATE CAUSE (| Cr ea 
i= uf Pf 7 DUE TO 
Conditions, if any, which o _ 


ate has been signed by the attending physician and campl 


a burial, crematian, ar remaval, and in any event, within 72 hou 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


E gove rise to immediote 
€ couse (0), stoting the under- ( DUE TO 

§ Ca lying couse lost. {ce} 
eM it 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART \(o}]19. WAS AUTOPSY 
> x = 
2ug ) 
age oO ie] yes] not] 
Ee © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ise ey & | OR CONTRIBUTING L) CAUSE OF DEATH 
BS2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Boee8 8 Hour 0. m. vy (While, Not while foctory, street, office bidg., etc.) | 
DE = p.m. lat wark [7] of work i 
tats 2 => 
Bie pcre tam (a) Clee rcv gt Gia Daeg os Olek a eae pbe ceased Fey ae eal 2 ag to ea eet ~ 19.%49., that (I) (we) last 
= =~ es | [saw the deceased-elive an... /-/_____ ) LZ decurred B250PMiram the causes and an the date stated abave. 
=o58 2b. DAT 
5 ee STAI : SINNED 
 >ueS 5 & = 
£a2 z Be. PHYSICIAN'S 22d. ADDRESS oO. 
8328 wr) OR. WEISMAN USLN. Carke St. Cermbaban Ll 

i ee eee of oa me nn fn meee 
Seo 8 io. BURIAL, CREMATION, 1236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 1 
» REMOVAL (Specify) 3 : : : . . 
®: vi 1/3/60 ‘Ts00,Fs Cemetery Elkins West Virg 

ia 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a pee Ruth E, Silcox Cumberland Marvlend DATE APR 4 1 ’60 Cnt s oP ease 


td 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 A 
| 277, CERTIFICATE OF DEATH contak 796 


oll 


3 tL Wai coli ¥. eect ae woe (Where deceased lived. If institution: Residence before admission) 
2 a. o. SI b. COUNTY 
33 z Allegany MARYLAND Maryland rs 
° ry b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
» of RURAL ond give nearest town) _ 
32 Cumberland 2/3/195h O2. Cumberland 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u o9l OR INSTITUTION U ON A FARM? 
35 degany County Infirmary 806 Greene Street ves () NOX} 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED . OF 
(Type or print) Angus wr. Ireland ceaTH = Mareh 19 60 
5. SEX & COLOR OR RACE |7. sarRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


t birthday) [Manths 


Male White |woown i} — ovorceo | 5/23/1872 87 rs acd. eal hee 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired Supt.Mails 1; U.Se Lonaconing, Maryland U. S. Ae 
14. MOTHER'S MAIDEN NAME 


f13. FATHER’S NAME 
Walter Ireland OMeett ha. Lumsden 4 


fa 


om 
28 
a 
3 
8 


a 
9 
a 
€ 
° 

a 
o 
5 
ro 
3 
2 
° 
4 

a 
ie 
S 

= 

= 


deat! 


7 18, WAS DECEASED EVER IN U; S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANTP « Ue BOX 599 Ades Cumberland, Md. 
an, no, oF Unknow yet. give wer of dotes of service 
No, lee hy None Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] =~] INTERVAL BETWEEN 
" 


PART |. DEATH WAS CAUSED BY: ar ptleal wa TN me ONSET vx DEATH 
> 
htkticerfiterie ‘ 


IMMEDIATE CAUSE (a) 
ae fee 
uy 1 DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


2 
e 
° 
Ps 
ne 
3g 
ES 
42 
oer 
"eos. 
BSs 
2 = 
aed 
ot 
£eS8 
fe 
ae 
pe Conditions, if any, which (b) , 
yES ends; i 
ae Boiss (cyiatctig the ener fe DUE TO oP | > 
Ee = lying couse last. e@7~eLE Lz Ab Ady OA, , 
et cia é Paar Il. OTHER SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
$259 6) € 
1, Bs DL et. Tc ee ee yee ves] NO 
aoc0o S 
re = |200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INIGRY OCCURRED (Enter noture of injury in Patt | or Port Il of iter 1B.) 
eee aati! & |OR CONTRIBUTING [1] CAUSE OF DEATH 
eee 5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oEss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
so 9s I Fic a: te While... Not while foctory, street, office bldg., etc. 1 
3:3 2 a 19 Jat work (J at wark 
$s Cy 21. | certify that | attended the deceased fram,_..2, Cin aes. 93. 2, tae 60h) , 19.__,that | last saw the deceased 
—¢ 
eg $3 alive an__, eles , and that death eit = atl! oF Pu, fram the causes and an the date stated abave. 
=o Bo CL ne ADDRESS (Street, city or town, stote) DATE SIGNED 
moe 
ce ACTUAL & 
yess / SIGNATURE ZA 228 Co, UO Greene St. 4/5/60. 
Bee 
S425 aaa: Dr. James E. MeLean Cumberland, Md. 
[a nn On ih. eee eee eee 
By had 2 To. Poa eee ON 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
3 ify] . 
Be Buria 3/7/60 Rose Hill Cemeter Cumberland, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE C b ae ai M 1 d 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WS AIS (4) H. Wayne George umber lan arylan : 
18M 9/88 E y 9 DATEMAR 8 BO Onihug £ Fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oz a 
2789 CERTIFICATE OF DEATH 794 


Reg. Dist. No. 


a 


Bes 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 \ 0. COUNTY b. COUNTY 
=) MARYLAND 
ve A gan ‘ia 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nedfest town) 
s Bi RURAL ond give nearest town) A») 
£3 A55 
25 os tb 2 “Frostburg 
22 d. NAME OF HOSPITAL (IF no? in hospitol, give street oddress) , d. STREET ADDRESS 21S fee eeece 
poe OR INSTITUTION | ON A FARM? 
a ~ nden 33 Linden Street yes() NoO 
£5 3. NAME OF First Middle Last 4. DATE Month Day Year 
oe DECEASED OF 
(iver or'prin) James F, Jackson Den 3 1319 © 
$. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours] Min, 
Male White Jwoowor ovorceoO | Gnpanee AGO | "179 


* 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5 during most of working life, even if retired) 

63 Re dq Miner Midland Us. Se Ae 
§ 

a st 1. PAE! NAME 14, MOTHER'S MAIDEN NAME 

5 

2 

g Samu ackso Sarah Cavanaugh 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT 

e (Yas. no, or unknown) {IF yor, Give war ar dates oF service) He oy Fros Wire, , Ma. 
8 No 256=14— Paul 

& 

a 

3 

o 

2 

FS 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


o 
a 
a 
E 
°o 
8 
a) 
2 
5 
< 
5 
ig 
x 
FS 
a 
err 
6.5 
8s 
Sse 
See 
ot 4 
seg a4 DUE TO 
m 2 
23 > Conditions, if ony, which (b) 
BES gove rise to immediote 
pat couse (0}, stoting the under- DUE TO 
es “2 lying couse lost. (6) 
fee 
Bese 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S20 fo ‘S 
age @ 3 ves] Ni 
meee ora = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
$352- & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
$58 es s Rese &. Wikia nek waite foctory, street, office bldg., etc.) | 
Prey | $ 19 [ot work [] ot work ' 
Oss @ 
z 823 24 Te that | yey = the deceased fram £7 e.. TZEy 190. Me Ue As, 1Oihat | last saw the deceased 
2 
Zoe % a alive an_4/f/OV AZ 196-1 . fram the causes and an the date stated above. 
f= ° reio or town, stote) DATE SIGNED 
E280 
<6 0. ACTUAL 
eye ss SIGNATUR 
Cfoze =| 
Zea 8 5 PHYSICIAN'S 
eedsce (bel TUE NO 2 a Ale ON es Sa ES ee | Ly eS ee 
a 2 
i" . ? Tro. ECT ETIE™. 7b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY (Stote} 
= 2 S-16- 
ewe Uria 1250 
2 +4 23 ERAL DIRECTOR'S: SERIE ome 2da. REC'D BY REGISTRAR 


pareMMAR 1 7 ‘60 


1SM 9/SB i ac Pf pte Sif Frostburg,Md. 
a 


" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
2743 CERTIFICATE OF DEATH (e738 


A Reg. Dist. No. 
§ . i eT 2. Shake bash {Where deceased lived. If institution: Residence before admission) 

i stow fs °. € b. COUNTY 
22 bllegan etn Maryland Allegany 
° a b. CITY OR TOWN {If autside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 

3 RURAL ond give neores! tawn} \ 
23 mber] and 15_days Grespatown 
2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
= em , OR INSTITUTION {cKay Drive ON A FAR 

> ; ; : yes (J No 
2 

a Sacred Heart Hosp‘ tal 
a 3. NAME OF First Middle Lost 4. DATE ith Day Yeor 
= - DECEASED» OF (3 

. {Type oF print Edward er Kamauf DEATH 3/8% /60 19 

€ 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


2 lost birthday) [Months] Days | Hours] Min. 
3 i, WIDOWED fe] ovorceoO} | 1/12/86 Pa om. 
E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Plage during mast of working life, even if retired) 1.< 
Bes Retired Carpenter Celanese Corp. Maryland , Eclchart J.Sake 
8 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
ge adam Kama Ratigan 
rae, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
|e oe as, 90, 0F unknown) {Il yes, Give wer OF dole of servic a 
eer a | 214-07-5749 Chart 
Be OP ra eaeoae yak oes Cis x Lal SHEE SBE 
oes "IMMEDIATE CAUSE (0} C4votr bev he Ap kee BAAR e Limsdes 
fF eg 40:0 DUE TO / { ] : 
> ni a, = ’ ; 
fe> Canditions, if any, which (by wrArtanls eaten apa; A yOwW7t Wn hes 
BES gave rise ta immediate 
sac couse (a}, stoting the under- ¢ OUE TO 
¢ “=O lying couse last. (c) 
Weg a 
cs ae ‘A Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2523 g See 
£203 } 3 R yes—] no} 
LSE = er A FF 
P. at = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
See & ]OR CONTRIBUTING CI CAUSE OF DEATH 
e226 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
35 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
86 Fal Hour o. m. While Nat while foctory, street, affice bldg., etc.) | 
5a? = p.m. 19 Jat work [] ot work [] i 
a ; S 
bi 21. | certify that I attended the deceased fram. 2 eels dB, - 194g, that | last saw the deceased 
3. 2 


2 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


5 
mine 
on 
of 

< 22 ‘ 
"3 es a alive an_. and that death accurred at_. _-M, fram the causes and an the date stated abave. 
= OBo ADDRESS (Street, city or town, stote) DATE SIGNED 
ao me ACTUAL 
peas SIGNATURE. M.D. 3.26/60. 
3 oS PHYSICIAN'S f i / 
2 < gs NAME (Type) A aarrcte leral ee, a 
sgo > - BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Stote) 
, REMOVAL (Specify) 
i es Buria Ambrose Cath, Cem saptown, M and 

~! 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 % 
ohn J. Hafer, Cumberland, Maryland DaWAR 3.060 Cntlun S Kinssh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02709 


we 


g3 § es Reg. Dist. No. 
g8 £ 1 PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 

5 ‘ 
aes eS H Allegany marviano || ° STATE Mary land bCOUNY Allegany 
23 3-— b. CITY OR TOWN (if outiide corporate limit, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ce Ee, od sie nore ae) “ 
ge ff Cumberland, ARawlings, 
te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) f ‘STREET ADDRESS «1S RESIDENCE 
ary Ae ¢ 
285 q4 D. O. A. Sacred Heart Hosp. Nr. Rt. # 220 at Rawlings, |ves( No 
s ae 3. NAME OF Fint Middle Lost 4 DATE Month Doy Yeor 
>? fe (lype oF print) Theodore Ellsworth Kasecamp| beam March 28, 1960 
ne 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (D8. DATE OF BIRTH 9. ees IFUNDER SYEAR! IF UNDER 24 HRS. 
- £ : + 

- 4 Male White  |wioweof}  oworceog) | Sept. 11, 1881 78 yrs. liccalh Peel Fal ee 

‘8 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Bene As 


RELTLET Brakeman |B. & O. Rwy. {Green Ridge, Md. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M. Kasecamp Nettie L, Stott - 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Mt. Rainier 
(Yes, no, oF yaknown) {if yet, give wor or dates of service) i a el ' 
No Mrs. Mary F. Lechliter 3701 Perry ,St., -. 


8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


E ‘ONSET ‘AND DEATH 
PART EAT eS AAT ERUSE fo) Fracture of neck (2nd Cervical) 5=1LOMin. 


Blo XK DUE TO 
Conditions, if ony, which b 
gove rite to immediote couse 


Struck by Auto 


(0), stoting the underlying( OUE TO 
couse lost, > ee {e. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
as ae PERFORM 
yes no 
‘20a, EXTENAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in P i i 
PRIMARY] or CONTRIBUTING CD IOW INJU! CURRED. (Enter nolure of injury in Port 1 or Port II of ilem 18.) 
CAUSE OF DEATH. 3 


QO awling id. F 0 
H 
Hl 
: 
H 


° td K k) | S| 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour _ esa. While Not while foctory, slreet, office bldg., etc.) 
2007? "Mar, 28 60 jet work [] ot work FA] fp Q Rawlings Alis d 


21. | certify that | toak charge af the remains described obove, held an Autapsy [X]. Inspection], Inquiry {], ond find thot 
death resulted fram: Natural causes [], Accident ff], Suicide (Q, Homicide [], Undetermined cause [7]. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death, 


3 Z of ; ad 

a ‘ 
eee hl ae map, CHIEF MEDICAL EXAMINER [1] a 
$ z 3 ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ 
z g 2 NAME typo Baned itareli D DEPUTY MEDICAL EXAMINER [3} March 28 960 
© 
4 To. BURIAL, CREMATION, 1 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
F 5 REMOYAL (rest 4 Gunbetititand lena 
Buria 3/31/60 H crest Burial Park umberland, Marylan 


~ \]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S) H. 
eee . Wayne George Cumberland, Md. ane PR 60 ta Tan 
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cal director, 


ed in by the 
aps ” 
t, within 72 hay « death. 


Then please remave carban pi 


te has been signed by the attending physician and complete} 
ronsit permit. 


, crematian, ar remaval, and in ony even' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 2 q 4 0 


CERTIFICATE OF DEATH 
eas 


Le Are real 2 be oy Saar dhe (Where deceased lived. If institution: Residence before admission) 
COUNTY ALLEGANY marviano || STATE MARYLAND © COUNT” | AULEGANY. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


"CUMBERLAND ” 2 DAYS ©- CUMBERLAND 


d. NAME OF HOSPITAI j 8) d. STREET ADDRESS e. IS RESIDENCE 
WetGIAL & WARNER SIEM ES ("339 HENOERSON AVE., —_| ee 


- NAME OF First Middle lost 4. DATE Month Dey ‘Year 
(Type or print) BABY GIRL (A) KELLER DEATH MARCH 22, 


5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE ln yeors IF UNDER 1 YEAR TCUNDER 24 HRS. 


FEMALE WHITE wiooweo] _—sonvorceo) | MARCH 20, 1960, yes. 


10a. po tpn SEC URATON (Give kind a Becks 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
CUMBERLAND, MD. Wel Sariie 
B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE KELLER MARY M._O*ROURKE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ee lee ee MEMORIAL HOSPITAL = CUMBERLAND, MD. 


NO 


1B. CAUSE OF DEATH [Enter only one couse per Ps. (0), (6). ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ' eS Fac luv 


IMMEDIATE CAUSE (0), 


76 ed > DUE TO. - 
gove rise 10 immediote 
couse (0), sloting the under. ( PVE ro : 
lying couse lost. ‘) oc 6 


Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. as ee 
YES No] 


20a. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Hiotnctite foctory, street, office bldg., etc.) | 
lot work (-] ot work [7] \ 


MEDICAL CERTIFICATION 


rai _» 19.-.., that (I) (we) last 
ram the causes and an the date stated abave. 


mo lpi ee. iro ZB wal i 
> ; 4) 
“(OF OR. LELAND B, RANSOM GAS) Ld 


20. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 2 town, or county) {Stote) 


BURTAL’"” MAR.23,1960 |ST.PATRICKS CEM. CUMBERLAND, MD. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. par! : 
MAR 25-60 SS Te 


Al 6024 3K V2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 2 94 rl 


od 


(W CERTIFICATE OF DEATH 

3 a. Lede eared 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 * SOUNT'ALLEGANY marviano || MARYLAND * RELEGANy 
o b. CITY ce TOWN (If puuee corporote limits, write | c. LENGTH OF STAY IN Ib a CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
Ee “et COMBERLEND 2 DAYS CUMBERLAND 
2 2 ; d. NAME OF HOSPITAL (If not in hospitol, give street oddress) AVES d. STREET ADDRESS, e. IS RESIDENCE 
=e O6 ”, OR INSTITUTION (ON A FARM? 
BS ) MEMORIAL HOSPITAL,MEMORIAL & WARWICK 239 nea a 
£5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
a, DECEASED OF 
om (Type or print) BABY BOY (B) KELLER DEATH 19 60 
@ 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | @. DATE OF eiRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

(a lost birthdoy) 

8 MALE WHITE 19 

wipowep [) Divorcep [) MARCH 20 60 yrs. 


a 


72 haus 


Wo. USUAL ‘one (Give kind oem 10b. KIND OF BUSINESS OR INDUSTRY 
nnaeesiay pcerscallite: even retin 


13. FATHER’S NAME 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MDe UsSaAe 


14. MOTHER'S MAIDEN NAME 


MARY M. O'ROURKE 


16, SOCIAL SECURITY NO. }17. INFORMANT Address 


NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line fox (o), {b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: Beas se 
_IMMEDIATE CAUSE (0) 


pop 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? 
(Yas, no. oF unknown) | (IF yes, give war or dater of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon 
| 7 


|, and in any e} 


7 
1628 a = a 
2 Conditions, if ony, which ©) P Bere? f We lee te 
i gove rise to immediote rah sae 
5 couse (0), stoting the under. f DUE TO Cob 
3 lying couse lost. % eo. S'S 
5 Piringlesivssilest.; 
c a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. sears 
s fe) 
= Me < Not 
S = 20. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a & (UF EITHER, NOTIFY MEDICAL EXAMINER} 
o ~ 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town} (County) (Stote} 
a 5 a re foctory, street, office bldg., etc.) } 
z jot work [[] ot work 


> 


21.1 certify that (I) (this = aie} the ds ceased fram._.AG¢L TS Lc ae » 19._.-, that (1) (we) last 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ond camplete! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauys.after deoth. Page 4 


ES 
> 
oe 
x 
eS 
i) 


7.8 
oe sow the deceased aljxe an. / fase <S", and that death cated at 2330, AM the causes ond an the date stated abave. 
ae 226. DATE 
or ATTENDING ED. SIA SIGNED 
go CAa40s M.D. | PHYS DIRECTOR 
ei 3 | “NAME {T) pe 9 Fi 
3 ype} 
3 DR. Le B. RAN Bienes el a he teh Keb 
=o ote Be RANSOM 4 “tad NM 
io .2 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county} (Stote) 
@: REMOVAL (Specify) rm 1 
we: PATRICKS TERY CUMBERLAND, MD. 
. " 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
Te’ BYRON KIGHT CUMBERLAND, MD. oe MAR 28°60 Cue pe 


Bobs 


_® 
¥ 


oi 


led in by the funeral director, 
s | and 2 should be filed with 


Then please remave corbon pang 


-transit permit. 
matian, or remaval, and in any event wi 
OQ 
MEDICAL CERTIFICATION 


y the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physicion ond complet 


3 should be detached 4 use as the burial: 


the registror prior to buri 
oa, 


may be retoined by 


‘@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


VS A15 (4) X 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2742 
2745 CERTIFICATE OF DEATH Ske ie 


2: ECE, (Where deceosed lived. If institution: Residence before admission) 
2 Maryland bcoUNY Allegany 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


“ Barton 


1, PLACE OF DEATH 
pices: Allegany MARYLAND 


B. CITY OR TOWN jf outide corporate limits, wite 
TURAL ond_give negrest town) 
Cumberland 


¢. LENGTH OF STAY IN Ib 


3/6/58 


% 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR ies | ON A fen 
egany County Infirmary ves [] No, 
3. NAME OF First Middle Last 4. DATE Manth Dey Year 

{Type or print) Bertha E Kelly om«rH =March 1, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 

ithdoy) [ Manth: H Min. 

Female |White  |woowom ovoreoo | 1/13/1876 § | Manths] Days | Hours | Min 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


Housewife Barton, Maryland U. S. Ae 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Gannon Betsy Creutzburg 
eaves Cee Sony u. 5. ARMED "to SOCIAL SECURITY NO. INFORMANTP 60) ¢ BOX 599; Adres! umber land 5 Made 
sie Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter anly one couse per line for (gh 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


nd (c). 
6] - ONSET AND Pon 
IMMEDIATE CAUSE (0) 4 


etttttrtny 4 piesa 
Fie Pa 
coeds ‘if ony, which ae Blesnce Prt TAME’ Nike a 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO Te tA wn a of die Peale AD2AO : 


lying couse last, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NORRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. REAP OREREE: 
ae (pt Af CALAN ves E]_No 
29. 


200. ACCIDENT WAS UNDERLYING O) ‘SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


’ 


> 


Pa 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (State) 
foctory, street, office bldg., etc.) i 
1 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
lot work [7] of work 


21. | certify that | attended the deceased fram.__3 OY OO. 19: ta 37 ‘60, 19.__, that | last saw the deceased 
alive an_3, /60 i _ sess or esa , and that death accurred alk? LOAw, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SOU pe QLLLLLD Z- PAKedw wo, 2 HO Greene St. 0 3/1/60 
Dr. James E. McLean Cumberland, Md 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Moscow Mi 
34/6 Laurel #411 gs TN Ma. 
spell / ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ZY W, oe faercay o2 ‘ 
rs festernport, Md. oats MAR & 60 4 
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3 should be detached far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 
fe registrar priar ta buri 


TOZUNERAL DIRECTOR: After this ce: 


call 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed with’ 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FS 
2789 CERTIFICATE OF DEATH e743 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a. CO hi 


0. STATE b. COUNTY 
ALLEGANY. bac tad MARYLAND ALLEGANY 
b. CITY OR TOWN (IF autside carporate limits, write ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) VR} 
WES TERNPORT /~ WESTERNPORT 
d. NAME OF HOSPITAL (If not in hospitol, give street address) fd. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION f ON A FARM? 
MARYLAND AVE, 300 MARYLAND AVE, vst) OK 
3. NAME OF First Middle tow 4. DATE Month Day Year 
DECEASED OF f 
{Type or print) OWEN JOSEPH KELLY | DEATH MAR 31 19 60 
5. SEX $ COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR[IF UNDER 24 HRS. 


lost qe SS eas Hours | Min. 


ne : Shonen G) Swe L) | Wee. 18,1901 ut Ti 
VOo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life. even if retired) 


A AN P DMON W VA U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ON KEKE CATHERINE GARRDTY 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | q: TAI ‘UR cy) '7. INFORMANT ress - 
i gill adel amet. Si nasddid N KELLY, aoe eR P CRRA Abe: 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).] INTERVAL BETWEEN 
ATH) 


PART |. DEATH WAS CAUSED BY: SV OT b ja b his iy 


IMMEDIATE CAUSE (a) 
Conditions, if any, which Gs hvem x My acess fis Zyreenw 


t v DuE TO 
QUE TO | 


{ch 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was auTorsy 
5 

3 yes(] not 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Port Il af item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

G [(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 
e Have a.m. While Nat while foctary, street, office bldg., etc.) | 

= p.m. jat work at wark ‘ 


21. | certify that | attended the deceased fram Finda L0., 1953., to__4 sich 3l., 19f{4_.,Nhat | last saw the deceased 
olive on... Wel Wh. ond that death occurred ot (Le Sako, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


ATUAL ne uo. AhBeld sh 2 ¥-2-G 
PHYSICIAN'S, 


NAME (ypel__ PATI, R.- WILSON ASHFIELD ST... PIEDMONT, WVA,. 
“BURTAL | APR.4,60 | ST,PETERS CEMETERY |WESTERNPORT MD. 


23. FUNERAL DIRECTOR'S SIGNAT! 4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ud + pea tye fyPIEDMONT, W.VA. lowe apR4 "60 | Cathar £ Maan 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02744 
CERTIFICATE OF DEATH 


a 


a Reg. Dist. No, 

ae 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
£3 0. COUNTY Allegany Hanae oSIAE Maryland b.county Allegany 
x) “a b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

oo RURAL and give nearest tawn! a 
$2 Cumberland llyrs6mo.l6dagp 92 Cumberland 

oo d. NAME OF HOSPITAL {If hospital, dt ™ ADDRI 5 ia 
25 < SIX OR INSTITUTION {IF nat in haspit give street oddress) l d. STREET ADDRESS , e. ON x Fee 
eee s Sylvan Retreat 714 Columbia Ave., ves [] NOX] 
S 5 3. NAME OF First Middle | lost 4. DATE __ Month Dev Yeor 
i {type or print) Nellie Bernadette Kienhofer | Sy March 1 19 00 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fee Months] Doys | Hours] Min. 
yes. 


5. SEX 6. COLOR OR RACE | 7. MaRRiED [_] NEVER MARRIED (| & OATE OF BIRTH 


Female wivowen [f —ivorceof] | May 12, 1887 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


a 


diving gost af watking fife, even i retired) We Aaa {State or foreign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
3 Housewife Own home Maryland U.S.A. 
cy, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° } Edward Kelly Pauline Jesse 


fs 


Then please remave carbon papers. 


\ Me WAS eae U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 005 F a t Y V Tt ew 
fey. oF unknown) 1. give wor oc dotes of service) 
Neo patos "| None rs, James Cordry Cumberland, Md, Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for "OB rt ‘| engl Pobr Binet by pon 
PART 1. Wi 2 
eee See ee, ae Save. 
/ oP OUE TO 5 ttt 2 
Canditians, if any, which aS ZN pice) Tens d 
gove r to immediate ee 
cause (a}, stoting the under. Creel * * 


lying cause last, 


ODL, 


c 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. jaca asa 
i, cy Mi 
SOF S2eeG ae 5 es 3 ves [1] No ~ 
SCRIBE 


Mircnsift arm: 
mation, ar remaval, and in any event within 72 hav 


So 


200. ACCIDENT WAS UNDERLYING []__ | 20b, W INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m. 9 it i 
el : oO 


20e. PLACE OF INJURY (Hame, et ee (City oF lawn) {County} (Slote) 
foctary, street, office bldg. 


is certificate has been signed by the attending physicion and camplet 


MEDICAL CERTIFICATION, 


a 


"ADDRESS (Street, city ag town, state) DATE SIGNED. 
nn AL Yh ek aoa BM GO. 


: After 
3 should be detached for use as the buri 


J Greene St., Cumberland, Md. 


Yd. LOCATION (City, tawn, ar county) {Stote) 
Cumberland, Maryland 


ames B. McLean, M.D. ? 
22. NAME OF CEMETERY OR CREMATORY 


SS. Peter & Paul’s 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Maryland |**" MAR 2.1 '60 Cuthag 2 FG. 


cegistror prior to burial, 
~ 


MINERAL DIRECTOR: 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


VS ANS (4) 
15M 10/57 
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XK 


24 hours ofter death. Page 4 
ied in by the funeral directar, 
1 and 2 shauld be filed with 


cS 
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4 S hae 
2 

e 4 

o o 
2 g 
oe \S 


Then please rema 


-transit permit. 
, ar remaval, and in any event within 72 h 


ie) 


The law requires that the death certifi 


may be retained by the haspital ar attending physician. 


‘oe 


matian, 


& 


After this certificate has been signed by the attending phys} 


3 should be detached fr use as the burial: 


JERAL DIRECTOR: 


the registrar priar ta burio 
ey 
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vs ais (4). 
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1SM 9/58. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem ijmG26o -5-00 @€ les 
2 797 CERTIFICATE OF DEATH faa 08745 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY ALLEGAN Tuas 0. STATE LAK pb b. COUNTY sy 4 : 4 a W 
OR aby 


au 
b. CITY OR TOWN (If autside corpofate limits, write [ LENGTH OF STAY IN 1b c. CITY (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL opd give nearest town) L Mo. = lia. £ yy LIX De 


dj iho 


d. NAME OF HOSPITAL (if not in hospitol, give street address) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 
. NAME OF Fiest Middl 4. DATE Y 
DECEASED ‘ ‘A. OF / Noes mae hs hj 
(Type, pial} 4 A. DEATH 22, ny Vy) 
8. SEX 6. COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [] |8- DATE OF birTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
q x j last birthday) [Months] Days | Haurs| Min. 
EMALE wipoweo [gf pivorced [] Ay 3 8 78 LY 
¥Oa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESY OR INDUSTRY |11. BIRTHPLA 


12. CITIZEN OF WHAT, eet 


E (State or foreign country) 
ARMO ? Us, 


14, MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 
House GFE: Qual 
13. FATHER'S NAME y 
NQ HAM 


1S. WAS DECEASED FVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. 


a AROLAN 
INFORMANT 
(Yes, no. or unknown} IIE yes, give wor or dates of service} ) | 
18. CAUSE OF DEATH [Enter only one cause per Jine far (a), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! ¢ 
i sf Ue a4 DUE TO 
Conditions, if ony, which (o 7 Yin - 


gove rise to immediote 
cause (0), stating the under- BEE TC, 
lying couse last. (c) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
& yves[} No[] 
= [200. ACCIDENT WAS UNDERLYING (| 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
g 19 Jat work ([) at work 4 
io > ae -, to. pm22. 1%9Ohot I last saw the deceased 
a on , 1B S__, and that death accurred oth. 30 Pm, fram the causes and an the date stated abave. 


ADDRESS 


+ treet, city ar , state) DATE SIGNED 
ACTUAL 
15 «(COO proedlce, OID, ain fo ae a a 3 tj/6o 
PHYSICIAN'S Je 
maruys Alexarge, Jeo/o5 Ko 2: D. ‘ 
JURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
OV) jh 


(Specify) 3 if. 25 6 S Fe a) Sy ROST Bu) Ane 
2da. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
Y Pd Vetus vm Otto £ Hanh 


ADDRESS: 


Page 4 


id in by the funeral ‘dij 
1 and 2 should be ¥ 


Then please remaye carban pi 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond c 
se oS the burial-transit permit. 


e retained by the haspital ar attending physician. 


max bi 
FA 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
3 shauld be detached 


T 


BE 
Zp 
Sa 
acs 


ampletel; 
i 


deat! 


atian, ar remaval, and in any event within 72 


‘é 


the registrar priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 24 6 
2747 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Perse gala td 7% SUA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ph “a b. COUNTY 
Allegany ae Maryland Allegany 
b. CITY OR TOWN (lf outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Ae 
umber Land llidays. 4 Gumberland 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 7 d. STREET ADDRESS ¢. IS RESIDENCE 
OL OR INSTITUTION 3 Yh ON A FARM? 
A acred Heart Hospital 8 Klosterman Adjition yes [] No 
3. NAME OF Fir iddh 4. DATE 
NRORer F irst ; Middle Lost oa Month Day Year 
(Type oF print) ennie Lazarus DEATH 3 26 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* lost birthday) [Months] Doys | Hours Min. 
Female White |wirowen 1 —_oworceo] | 10=7-85 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Hera most of working life, even if retired) lo. H = 
ousewlfe wn Home England, Manchester U.S.A. 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


heer eran aver 


16. SOCIAL SECURITY NO. INFORMANT Address 
none Patients Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH MEDIATE Cause (a) Circulatory Collapse and Congestive Heart Failure | 18 hpurs 


DUE TO 


Sudpavey. oie «Carcinoma of the Caecum with hepatie and pelvic 8 months (?) 


gove rise to immediate 
couse (0, stating the under- ( OUE TO metastases 


O 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (UF yes, give war or dates of service) 


1778 5 


lying cause lost. (e) 

S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. TERECAWE RAE 
- : 

5 Diabetes Mellitus ves] nom 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3) 

a 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. {City or town) (County) (State) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

cs p.m. 19 Jat work [] at work H 


sy 26th, 1960that | last saw the deceased 


t~-M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Algonquin Hotel Building, ____ 3/28/60 
D: & 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


Bitter” 3/29/60 ast View Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Maryland 


21, | certify that | attended the deceased framDecember 12th 19.59, to 
alive on March 26th, 19.60____and that death occurred at_s 


Port] 
ttn geal # 


PHYSICIAN'S. 
NAME (Type) 


2d. LOCATION (City, town, or county) (Stote) 


Cumberland, Maryland 


Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


0 '60 nilng £ Finish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4"7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe7s 


{Type or print) aT zz baa March 19 60 


Hel a Reg. Dist. No. 
83 o( oR is Pace OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
5 § & 
secs oo te gany marvuno || °S“'Maryland COUN’ Allegany 
es 2 b. CITY OR TOWN 11 cutis corporetetiniwrte tutat Ye, LENGTH OF STAY INT || ~ c. CITY OR TOWN (IF autide corporate limits, write RURAL ond give nearest town) 
3 3 ee ane) 
ee Cumberland 1 day ||02317 Emily Street 
3 6 1s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS. @. 1S RESIDENCE 
23.8 HO ONA FA 
are Cumberland, Maryland ves no 
3 <8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
> 
2 
Oo 


Ki A 
5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [}] 8. DATE OF BIRTH >. in yeon [IF UNDER YEAR] IF UNDER 24 HRS, 
Laeetser! Days | Hours | Min, 
Female White |wirowenK) ovorctot) | March 21 89 68 on. 


4 th 


° 
S 
e 
Po 
2 2 
> ee 
£28 
Sas 10a, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ION {Give kind of 3 
Byte during mast of working lite, even if retired) 
BE ee mae Wim At home Eagle Rock, Va. USA 
Oty f P 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ceoes 
830 e John Linkenhoker Lucy Merritt 
woe NA [is was DeCeastb Even NU. & ARMED FORCES? [le, sOcIAL SECURITY NO."] 7. INFORMANT ‘Address 
Nee: (Yea, 90, oF unknown) Il yes, give wor er dates of vervice) 
22 = No a tay None Memorial Hospital Cumberland, Md. 
2 . g ¢ 18. CAUSE OF DEATH [Enler only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED BY. 
aja DEATIMMEDIATE cause fo) __ Cardiac Decompensation, Pulmonary Edema| 24 hrs. 
e223 / Due 
2 10 
i= € ul 
8 Me ahenie e rteriosclerotic cardiovascular disease 
230 Gove rite Io immediate couse 
335 5 {o), toting the underlying( OVE TO 
3 a4 couse lot, € 
= o $$ 
eo. 8 _ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
Sie 8 ) a ed PERFORMED? 
ZEOR AVE YES 
=S°%8 3 O sox} 
ten > < " Ri toe +. ¥ 
SEE 8 z ROR AERTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury n Part {er Part 11 of item 18.) 
ZED 5 | CAUSE OF DEATH. 
eet 3 & | 20c. TIME OF INJURY — Month, Day, Yeor  [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Beba 8 Hour 9. m. While. Nol while foctary, street, affice bidg., etc.) | 
253 ® = pom. Wy ot work [} at work [1] H 
a - 7 ; 
af2 & 21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry Ki), and find thot 
ayes deoth resulted from: Notural causes [¥, Accident [], Suicide [], Homicide [], Undetermined couse []. 
S05 r 
Yoru 
avete AL DATE SIGNED 
ge05 pei a mip, CHIEF MEDICAL EXAMINER [J 
2 $2 23 x : ASSISTANT MEDICAL EXAMINER [] 
5 XAMINER'S 
p2ee 2 NAME (Type) kitare Me Dg. DEUTY MEDICAL EXAMINER DE March 12, 1960 
coe Sa } 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
of o REMOVAL (Specify) ; FE 
i ri 2 al e Rock Cemetery Ragle Rock Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
YS. AUSME(5) MAR 1 6 60 Ontbun £ 


5M 9/35 Ruth FE. Silcox Cumberland Maryland DATE 


] ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02748 
279) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ve 


FOR STATE : Reg. Dist. No. 4 
HEALTH DEPT. [piace oF peat. 2. USUAL RESIDENCE (Where deceoved lived. I! institution: Gi; Bo eadia 5 
5 * @. COUNTY : b. cont 
: : MARYLAND GS: a, ~ Mille 3 
a b. “ OR TOWN (If outside conghrote limits, writgl RURAL c. LENGTH a! STAY IN Ib ¢. CITY OR TOWN outside corporote limits, write RURAL LE, oy PM. 
: Pica te “Fe 
5 SIZ ys. x = — 
é d. NAME OF ae (3 ) INSTITU) (16 ‘in hgspitol, give streel oddrgss) d, STREET ADDRESS we. tS RESIDENCE 
= - | ON A FARM? 
2 A/a (TOS pf 7d. da ¢! v5 NORE 
3 3. oe Middle Lost 4 DATE oath Yeor 
q DECEA —— 
& tea aad Leas red — ade Af 360 
> C xa 1D i ™ 
oO 


5. SEX. 6c vt aa e e MARRIED BA NEVER MARRIED ((]| 8. DATE OF 8)RTH 9. A Rr yeon }IFUNDER TYEAR] IF UNDER 24 H&S. 
at Months | Do: H Min. 

male wivowep(} _—opivorceo [J he SEE? = ies "lem le 

Wo, USUAL OCCUPATION (Give kind ce a done] 1b. KIND OF BUSINESS OR INDUSTRY |11. Cf Pp {Stote or ve couny 12. CITIZEN OF WHAT COUNTKY? 
during most pf working ideeven # vated : 

He. OS. 
13. FATHER'SANAME : M0, : 

TENS f. GPT 6 ras 2/0 [ 

1 Ae JL = y [eeizp Laan ag 


1s. S DECEASED EVA IN U.S. anil FORCES? 16, SOCIAL SECURITY NO. 
ia BETWEEN 


es 1 ond 2 wi 


event within ye 


Fi 


IYes, no, ef unknown) (IF yas, qve war or dates of service) 
—S | —_ i 
18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b). ondp(c).] ONSET “3 OrATH 
PART 1, DEATH WAS CAUSED BY: vA 
A IMMEDIATE CAUSE Sins ie “oar. A ae / Lise Lt. = ¢* a 
y, 4 : DUE To 
Conditions, if ony, which Jt: Liban 
gove rise to immediote coure 


{0}, ey the undertying OUE WL POZO 


PART I, OTHER SIGNIFICANT OZ CONTRIBUTING TO. 25 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS Ah ¢ 


\ 


pencit in Item, 18. Give Poges 1, 2, and 3 to the funeral director. 


or ta burial. crematian, ar removal, and in ar 


oO é YES sO) NO} 
: Boe, EXTERNAL CAUSE Was 706. DESCRIBE HOW INJURY OFCURRED. (Enter noture of injury in Part | or Port i of item 18.) Brey, 
& | CAUSE OF DEATH. noe ro. Yl /t7 > Dt 2 e Z/ gs tu lipo “A ba 
5 [a0c. Time OF INIURY Month, Dey 20d. INJURY OCCURRED. We mace rey Pssuny ties. ay 1 208. ACity or town) ‘ounty) {(Stote) 
{ 8 ee Var7/e ni acta res yy, O 19 Y 4) LO YHG 


21. Veertify thot I tack charge of the remains described above, held on Autopsy [_], Inspection [KJ tnaCiry bd and in my 
opinion death resulted fram: Natural couses [_]. aie Suicide im} Hamicide [[], Undetermined manner O 


ACTUAL f 1 i DATE SIGNED 
SIGNATURE OPK te jaall mip, CHIEF MEDICAL EXAMINER (7) a VG 


ASSISTANT MEDICAL EXAMINER [} 


Praminen's [Rates Le) OC WN Ligr2— yO ) PpgPOw medica xanner Ye 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


‘Fi0. BURIAL, CREMA BURIAL, CREMATION, | 225. DATE THEREOF ~ [a2c, NAME OF CEMETERY OR FREMATORY —__ Fin (City, town, {Stole} 
MATL Ford Cnmuakiy |F7, “Ly =” 
Ls 1 S DDRESS 4a. REC'D BY wan ‘2b. REGISHARS — = 
VS AISME 4 iS “Z, ra MAR ras ata 
5M 2/87 DATE z : 


~ 
° 
aD 
So 
2 
3 
a) 
s 
i 
5 
° 
3 
x 
& 
(= 
£ 
8 
ao] 
2 
5 
8 
8 
4 
$ 
© 
2 
2 
i} 
2 
3 
& 
= 
o 
é 
7. 
o 
ma 
3 
= 
- 
a 
or 
12 
3 
SJ 
® 
oe 
ie 
z 
< 
3G 
a 
> 
= 
a 
© 
z 
fy 
Zz 
a 
= 
s 
< 
4 
° 
2 
< 
= 
= 
B 
ce} 
= 
fe 
- 


a 


od 


led in by the funeral directar, 
1 and 2 shauld be filed with 


a) 


Then please remove carbon px 
L 


, and in any event, within 72 how 


-transit permit. 


~ 
7 


ate has been signed by the attending physician and campletely 


d for use as the burial: 
ta burial, cremation, or remavol, 


‘ 


ERAL DIRECTOR: After this certi 
3 should be detache 


the State Board of Health 


a 
& 
= 
z 
z 
a 
2 
= 
0 
2 
8 
3 
6 
3 
3 
o 
2 
° 
2 
> 
3 
2 
3 
= 
2 
2 
8 
3 
> 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 a 7 4 9 


2749 CERTIFICATE OF DEATH 


ve 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


0 CONN’ __ALLEGANY marvuano || °°" MARYLAND p county ALLEGANY 


b. CITY OR TOWN {If autside carporote limits, write fi LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 


BERANE 1 DAY D2 CUMBERLAND 


qd. iT jtol, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
HER HOSP tat f ! &9 BEDFORD ST. ca ia No 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 


{Type or prot) ELIZABETH LESTER Bram MARCH 23 19 60 


5. 


SEX i. COLOR OR RACE i¢ MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE wioowen MJ oworceo-] | JULY 1,188); Oe ee A I aa 


yrs. 


100. hele ioe Ng eco Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retir: 
ousekeeper At Home DELAWARE UsSeAe 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM BEATTY MARY KITCHEN 


Se 


Yer, no, oF unknown) | (IF yes, give war ar dates of service) 


WAS DECEASED EVER IN U. S. ARMED tial SOCIAL SECURITY NO. }17. INFORMANT Address 


No None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


MEDICAL CERTIFICATION, 


1B. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b), ond {e).] jj INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cmarrtireyg ¢ a 
IMMEDIATE CAUSE {ol oe hk nike ‘ae bndt tH hermpleges Z 
jp,f , DUE TO 
i me if ony, which " il syinte nd berber bie Corte pees 
Bovauraane inmnbdicn Bee 


i DUE TO 
cause (a), stating the under- | 3 
lying cause last. © é ie sheet yan 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


yes] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 11 of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or tawn) {County} (State} 
Hour a, m, A A factary, street, affice bldg., etc.) i 
t 


sow the deceased olive on peebet death occurred 5225 uPMom the causes and on the date stoted above. 
Zo. SIGNATURE 22b. DATE 


Ww th 2| Va @ eae ey, Seat: See i ss 
Tic. PHYSICIAN'S, By ADDRESS ¢  (p- RS pe 
NAME COPIDR » WeAeVAN ORMER ‘ Bes fer Ir 


21. | certify thot (I) (this hospito!) ottended the deceosed from. 19. Zi ice aes LE 19.2 Vihot {I} (we) lost 


REMOVAL (Specify) 


230. BURIAL, Tele ND 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (State) 


Buria 


24. 


Maty and 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS . "I 25b. REGISTRARS SIGNATURE 


Ruth E. Silcox Cumberland Mary : jak eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—] 


0e700) 


5. SEX 6. COLOR OR RACE |7- MARRIEDJC] NEVER MARRIED [] cues 
Male ite |woowo vvoreot] | June 10,1888 | 71m |”™| om | town] me 
Wo. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) H2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . z 
at Penna. Railraofi Bedford Co,Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze Winfield Scott Leydig Sara Ellen Corley. 
I 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Q 16-10-6699 Mrs, Bertie Leydig, HKllerslie, Md. 


SS INTERVAL BETWEEN. 


Hy 2 § Reg. Dist, No. 
eae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
3 = 7 . 
re fh Allegan mamano |} “ia ryland » coun Allegany 
zs 2 b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
63 5 ‘ond give necront town) 5 s 
eae erslie 45 years|| X Ellerslie 
es> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @, IS RESIDENCE 
s cen x ON A FARM? 
e & ves) no] 
3 5 iP es First idle tot 4. DATE Month Dey Year 
> (Type or print) Oscar H. Leydig vate March 17, 1960 19 
a 8. DATE OF BIRTH 9. AGE (In yeorn, IFUNDER 1 YEAR] IF UNDER 24 HRS. 
aad £ 
© 
z 


File pages 1 ond 2 


= 
3 
e 
2 
2 
= 
2 
” 
aed 
(3 
6 
a 
« 
$ 
a 
o 
e 
° 
RS 


h form PM3. Page 5 moy be retained fy 


j = 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-} INTERVAL BETWEEN 
oes PART 1. DEATH WAS CAUSED BY: 
3 & sag, WAMEDIATE CAUSE (0) 
$23 F220, | DUETO 
£=& Conditions, if ony, which 6) 


gove rise 10 immediote coure 


ale should be executed within 24 hours ofter death. 


oo 

sss (0), stoting the underlying CUETO 

aga OO ae ) 

2 2 4 cause tos ( 

= a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|/19. WAS AUTOPSY 

ri 8 ————— 4 PERFORMED? 

m3 

o3 yes] NO 

Skee 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Item 18.) 
Sacs PRIMARY [J or CONTRIBUTING C] 
2,82 CAUSE OF DEATH. 
eeu 3 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Soo Hour whit Not whit foctory, street, office bldg., ete.) ! 

28a o.m. ite lot while ! 
go ¢ p.m. ot OD ot work 
< £s8 21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection $<], Inquiry BX], and find that 
m4 528 death resulted fram: Natural causes Accident (], Suicide [], Homicide [], Undetermined cause [1]. 
qfgv S , 
Yoeu va oe 
asta ACTUAL DATE SIGNED 
g255 CUAL bap, CHIEF MEDICAL EXAMINER [1] 
> Os. F 3 canis ASSISTANT MEDICAL EXAMINER []] 
pes ¥ 2 NAME (Type) DEPUTY MEDICAL EXAMINER [1] 
‘3 8 3 is Zo. Pea aT 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote} 

. tr . ee 
a Burial” |March 21,1960 Lybarger Cenetery Buffalo Mills}Ra, 
FERAL DIRECTOR'S SIGHAT, ADDRESS 24a, RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

YS. AISME(5) = f PARR ie 60 : 


VA 
5M 97/55 DAYAL; ALLL Hyndman,Pa, 


FOR STATE 


HEALTH DEPT. 


eo 


PR 


retained for ygur. 


é 


State Board, 


If any delay is necessary, pleas 
death. 


in any © 


1, and 


ner’s Office along 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Tom, oF remova! 


cote should be executed within 24 hours after death. 


‘al, cremati 


This ce 
i 


it to burl 


rs 


ould be forwarded to the Chief Medical Exami 


dah 
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its designated agent 
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TO DEPUTY MEDICAL EXAMINER: 


< 
‘ad 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2754 
27S SMEDICAL EXAMINER'S CERTIFICATE OF DEATH nok te 


is ane 2. USUAL RESIDENCE (Where as lived. If institution: Residence before edmission) 
°. 


“! it p V4 
Ai ieeaney marvno || ° SIE and We BSNS ton 


b. omy OR TOWN ae corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, wrile > RURAL and give neorest oe 
‘and give nearest town) 4 
s] 


Route 740 ---- Hagerstown 1032 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e. Is RESIDENEE 


23 Miles East of Cumberland _ 433 wand 1 SOR 
3. NAME OF First 4 Middle tow 4 DA “ oye 
(ype cr pri) CLARENCE EUGENE LUSHBAUGH March 8 1960 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [SIYNEVER MARRIED []| 8. DATE OF BIRTH 9. AGE in yor IFUNDER 1YEAR] IF UNDER 24 HFS, 
1 hia Manths | Do; Hi Mi 
Male White |woowe  oworceo Bf etl eae oa 


Ost 3 1931 28. 


10g; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 111, ‘BIRTHPLACE (Slote or fareign country} h2. CITIZEN OF WHAT COUNTRY? 
during most of vores life, even if retired) a ‘ we 
tharlton Bros Hagerstown Wagh US 


ruck Driver 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard L, Lu Sr Mary Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, mo, oy thea r Ut yas, give wor or dates ol tervice) 


ifs San-~ 243-234-3367 | Mrs 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).}] . ‘ aoe 


S| 
oe DEAT MEDIATE CAUSE (o) Crushed Skull “ sudden 
6 RLU DUE TO 

Conditions, if ony, which () truck accident 

gove rise ta immediote cause - 

{0), stoting the underlying( PUE TO 

couretat, = a 


Ciba we, AUTOPSY 
RFORMED? 


200. EXTERRAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 ar Port It af item 18.) 
PRIMARY Bor CONTRIBUTING C1] 


SESS PENN: Driver of truek thrown out and run over by rear wheels _ 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe 120. (City oF town) (State) 
» 60 ceed Rea aie foctory, sireel, office bldg., etc. 
al work [FY ot wark 


21. I certify thot 1 took = of the remoins described abere, held on Autopsy C. Inspection fz Inquiry fa. and in my 
opinion death resulted from: Natural causes [_], Accident [X}, Suicide (Ol, Homicide (FJ, Undetermined monner es} 


C 
it 
SIGNATURE soladet map, CHIEF MEDICAL EXAMINER [[) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (yee) Benedict Skitarelic, M.D. Bee CN ee Marek Bis 1960 


Ma. BURIAL, CREMATION. |22b. DATE THEREOF i NAME OF CEMETERY OR ATORY 22d. LOCATION: (City, town, ar county} ~ (Stale) 


REMOVAL (Specify) ] _, 2 
f 3/11/69 Rose Hi ete : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Andrew K.. Coffnen H “storn oare MAR i ae ba 


oad 


7, PLACE OF DEATH 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) 


D.O.A. MemorialHospital 


079 


Middle 


Firat 


Walter Raymond 


istrar priar to burial, cremation, 


ur files. 


3. NAME OF 
DECEASED 
(Type of print) 


If ony delay is necessary, pleose exe 


o* 


‘etoined 


during most of working lite, even iF relired) 


Textile 


ab Assistant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
995 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Allegan MARYLAND 
b, CITY OR TOWN (t cunide corporote timits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Cumberland 61 years 


6. COLOR OR RACE {7. MARRIED [A] NEVER MARRIED 
White widowed [1] oivorced [J 


ion USUAL HSA bean Give kind of ne done] 10b. KIND OF BUSINESS OR INDUSTRY 


02752 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


este Maryland > U Allegany 
¢. CITY OR TOWN (IF outside cerporote limits, wrile RURAL ond give nearest town) 


Oak. 


4h 
/ d. STREET ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 
otomac Park yes) NOTE 
lost 4. ee Month Doy Year 
Mahaney DEATH March. 19 1960 
o B. DATE OF BIRTH 9. AGE tin yeors [IFUNDER 1YEAR} IF UNDER 24 HRS. 


fant birthday] 
Sep 204. 1898 1 61 


iS BIRTHPLACE (Stote or foreign country} 


Cumberland, M 


cco ill eS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


James Mahane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ie ne, oF unknown} Uf y0s, give wor oF dotes of service) 
no 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) 


. DUE TO 
Conditions, if ony, which 


) 


iol-tronsit permit. File pages 1 and 2 wid 


Coronary Occlusion 


14, MOTHER'S MAIDEN NAME 
Sarah Owens 


17. INFORMANT 
s. Anna Mahane 


Address 


Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


udden 


Coronary Sclerosis 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was AuTors 
yes—} NO x 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part | or Port Ii of item 1B.) 


Notural causes Accident [], 


death resulted from: 


writing the ward “‘pending’’ in pencil! in Item 18. Give Pages 1, 2, ond 3 to the funeral directar. Page 4 should be 


~~ 


arded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be r 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 


oO gove 
5 (0), sloling the underlying( OVE TO 
e-} couse lost. {ec} 
% pe I nn 
3 & 
3 «(CONS 
is © [20a. EXTERNAL CAUSE WAS 
a & | PRIMARY ok or porns o 
2 # | CAUSE OF DEATH, 
3 3 “i "ee ee Whil No! whil 
wt om. wl 
rN 2 pm. 19 Jot work [J at work 
& 21. I certify that | took charge of the remains described 


(County) (State) 


, 120F, (City or town) 
wt 
} 


factory, sireel, office bldg., 


above, held an Autopsy [], Inspection [Je Inquiry [3$ and find that 


Suicide [], Homicide [[], Undetermined cause [[]. 


r 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


é 
05 
2 s A SENN bp, CHIEF MEDICAL EXAMINER [7] 
§ rad 4 aieieas ASSISTANT MEDICAL EXAMINER [[} 
3 " . . 
Eee Names Benedict Skitarelic, M.D DEPUTY MEDICAL EXAMINE’. March 19, 1960 
2 za £ To. ba teen 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
“a ei _|Mar.22,1960|Hillcrest Burial Park| Cumberland, Ma. 
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ee RR SENSO 2db, ee SIG! JURE 
VS, AISME(S) 0 esate, 


5M 9/55. 


James F. Searpelli,Cumberland, Md. 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 9 ” 5 3 
¥ & ! e 
ay... 2751 CERTIFICATE OF DEATH ee 
WN we 
s 83 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion 
. STA 
oF 8 NOV Allegany marmano jf} °*'*" Maryland  cOUNTY Allegany 
= Ps b. OOS (if outside: Ela Himits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$s URAL ond give nearest town “4 1 a 
= $2 Cumberland “Cumberland, 
. 25 
KJ 22 d. NAME OF HOSPITAL (If not in haspitol. give street address) fd. STREET ADDRESS e. IS RESIDENCE 
ee 3 / 
o = 4 z INSTITUTION: f ON A FARM? 
fupaa x 295 So. eé St. ; 209 So. 1Le€ St... | ves [] No 
. - : 
2 £5 3. NAME OF First Middle Lost 4. DATE ca $3 re 6 
ee {Type or print) WILLIAM MANK DeatH Mare ate 
< 
Es 5. SEX 6. COLOR OR RACE | 7. mari R MARRII 8B. DATE OF BIRTH 9. AGE [In years |!F UNDER 1 YEAR| IF UNDER 24 HRS 
5 Male White \womoc oworeeoey Sept, 22, 1899 | garrsi (ion a Hows | Hin. 
A WIDOWED ° ? yes. 
Bd rs 
2 ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
>. a 
g 8 during most,of working life, even if retired) : U. § 
g 2k 1 Machinis Celanese Corp. Frank-on-Main, German = Bs Bs 
es : 

2 ob $- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cle red 
Gy eS Frantz Mank Eleanor Vogel 
= 2238 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= §€2 fea, 10, oF unknown) {It yer, give wor or dotes of service] 
Gea No 14-07-6374Mrs. Beulah Mank 209 So. Lee St., Cumb.Md 
S 23s 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
cy of== ONSET A! TH 
hae PART | DEATH Mott caus! i. _Dronchogenic Carcinoma Te “ties 
£ oft 7 ? 
= £23 
meee } ? / DUE TO 
oo e * 
EOS yg s Conditions, if ony. which 

22 . . {bp 
$s BES gove tise to immediote 
5 §hs couse (0), stoting the under, ( DUE TO 
oe § - gael lying couse lost. fe) 
38 Hy 5 2 0 a Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. SOMA 
BROfD = 
e535 3 . ves} No Cy 
=o. 56 = | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
os3e & | OR CONTRIBUTING 1 CAUSE OF DEATH 
eeegs & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2stecs |e TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
dh 5 s 3 8 HevReTG. a: While Not while foclory. streel, office bldg., etc.) t 
pe ee = jot work [1] of work [J ; 
zze Ed 

ae 50) re) 
2 7 21. | certify that | attended the deceased from._____. 9=26=99, 19___., 10 eee 15: shat (lovee nibdeceanee 
23e05 b 
Ear 2 4 & alive on... 3=20=60.. 12 5PM, fram the causes and on the date stated abave. 
Glesa F 
fot ADDRESS (Street, city oF town, stote) DATE SIGNED 
eaeod . 
neah 1th Aaa 4. fect. no. 62 Greene St 9 
Ofaza | 
<og85 Mancina Ralph W. Ballin M.D. Cumberland 
ar ees ae ae P a : 
% 5 2 Zo. BURIAL, ETERATION: ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a Ri AL 
23 @: Buriat” 3-23-60 5t. Luke's Cemetery Cumberland, Maryland 
we re + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) H. Wayne George Cumberland, Md. pate MAR 2 460 Civile £ Hiatal 


15M 10/57 


i 


ith 


*, 


e fil 
(= 


S 
pn 
a 


din by the funeral directar, 


1 and 2 should b 


t death. 


® 


cian ond camplet 


Then pleose remave carbon p 


, and in any event, W 


te has been signed by the attending physi 
ransit permit. 


d for use as the bur 


& 


be retained by the hospital or ottending physicion. 


@ 


ERAL DIRECTOR: After this certifi 


3 shauld be detoche 
tate Board of Health py © burial, cremation, ar removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 
mg 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2782 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residenge,efore admission) 


3. COUNTY 0. STATE b. COUNTY +" 
ALLEGANY Sere. MARYLAND ALLE GANY 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) “32° 
FROSTBURG*: 3 DAYS FROSTBURG 
d. NAME OF HOSPITAL (If not in hospital, give street address) , a. STREET ADDRESS. ly IS RESIDENCE 
OR INSTITUTtON: f ON A FARI 
MINERS HOSPITAL : 96 BEALL ST. EXT. ves TNO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) WILLIAM MASON deard MARCH 35 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


yrs 


[ae ‘Manths| Doys | Hours] Min. 


MALE COLORED |winowen Divorcen [J 


10a. USUAL OCCUPATION (Give kind of work done 
spe mast of working life, even if INCE 


RETIRED MAINTENAN 
MAN 


SEPT, 8, 1875 | “8 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Dept, store WEST VIRGINIA 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


UNKNOWN MARTHA FIDDLER 
15, WAS DECEASED EVER IN U, S. ARMED ale SOCIAL SECURITY NO. |17. INFORMANT Address 
| 216-09-856§ MRS. LULA CHAPMAN, KEYSER, W. VA. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] . ei ee Jy INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


one DUE To 
A ot; 
Conditions, if any, which (oy 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying cause lost. ey 
Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
4 
6 yes 9 
© ['200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
& | Or CONTRIBUTING DI CAUSE OF DEATH 
33 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fat Hour a. m. : While NigiRchila factory, street, office bldg., etc.) ! 
= p.m. 0 ot wark H 


2£", that (I) (we) last 


i. 
‘hgs Me attended the d 2 a (= 
saw the deceased alive an, WA-~F 19. Cand thot death occurred £3E%, from the causes and an thé date stated above. 


Mo. SIGNATURE 22b. DATE | 
Z ¢ ATTENDING MED. STAFF c SIGNED 
ALb 7 oT, — m.p. | PHYS. DX Biteron O PH. O 5 “£60 


2c. PHYSICIAN'S: 22d. ADDRES! 


writ WW, 0, NebANE, M.°D, E, MAIN ST., FROSTBURG, MD. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 


BURTAL” CH 6 '60| F'BG, MEMORIAL P FROSTBURG, MD. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. bla *].\ Wi: as 25b. REGISTRARS SIGNATURE 
J. R. DURST, FROSTBURG, MD. Date a8 Chan £ Fina 


wel 


1 and 2 should be filed with 


se 


‘ion and campletely filed in by the funeral directar, 


ling physic’ 
Then please remave carban papers. Pi 
~\ 


1 within 72 haurs after death, 


~ 
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3 
ry 
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ires 


The law requ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 
3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
ERAL DIRECTOR: 


the registrar prior ta “er ‘ar remaval, and in any even’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO 
A 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) Ca 55 
ee CERTIFICATE OF DEATH keg. Dist. No. 


if eA a = poe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. b. COUNTY, 
Allegany : ° Warylena ‘Allegany 
b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Lonaconing xX Lonaconing 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, j ON A FARM? 


sland Street 4 Island Street ves ONO mR 


3. psy td First Middle 4 ee Month Doy Yeor 


(reereio) CATHERINE E. MeCUTCERON beams 3/19/1960 9 
5. SEX 6. COLOR OR RACE |7. MARRIEDag] NEVER MARRIED [-] | @. DATE OF BIRTH 9. eed [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female | White |wwowst wore) | 3/4/1887 PN a boc" es 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own |Home Moseow, MD. _ USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Timmne Sarah Miller 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


i fo. OF unknown) {It yes, give wor or dates of temic) 
Non Mr. John MeCutcheon Mescow, MD. 

18. (cate OF DEATH [Enter only one couse por. ine for (2) (6). ond (€)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED eY: CReeieNe beni 
IMMEDIATE CAUSE (0! (om Wao. 
/ és / x DUE TO 
Conditions, if ony, which w 

gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTOPSY 


PERFORMED? 


yes No PX 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I1 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) {County) {Stole) 
Hour 0. m. While Not while foctory, street, office bldg., <2 
p.m. 19 Jot work [J of wor! 


21. a! certify thot | a the deceased from.__ = 947.1 gad Neg 19.6 Othat | last saw the deceased 


SS Al éath occurred at _! Cp 2.M, fram the causes and on the date stated abave. 
ee (Street, city of town, stote) DATE SIGNED 


N 
senna R. MILES SR. Mid 


nr Rita 
Zo. FEVquAGiERenn 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Kity, town. or county) (Stote) 
specify) 
Buria 3/22/1960 | Mt. View Cemetery Moseow, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


GEORGE EICHRORN LONACONING? MD. |e ooG0 | cue, Hoon 


porns 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02756 
2752 CERTIFICATE OF DEATH 


— 


ies Reg. Dist. No. 
=H 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
Hy °. a. b. COUNT 
32 ALLEGANY Ra MARYLAND ALLEGANY 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL and give nearest tawn) ~ 
> “a 
2s MBERLAM 17 Days |“ CUMBERLAND ___ 
22 = d. NAME OF HOSPITAL “ nat in hospital, give street address) 72 STREET ADDRESS. e. IS RESIDENCE 
= ee, AL aie OR INSTITUTION ON A FARM? 
~ LA 
ae ne A 491. yes [] No i} 
= . i Middle lost 4. DATE Month Day Year 
ae DECEASED OF 
& (Type or print) JAMES Edward McKalvey DEATH MARCH 21 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthdoy) [Months] Doys | Hours] Min. 
% 2a MATE WHITE |wiooweo owvorceo[X | MAY 5, 1909 yrs. 
E = 10a. Poe —— ee kind i ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 uring most of warking life, even if retir a 
¢ Co=Owner & Mgr. duthern Bar (Williamsport, Md. U.9S: Az 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° : 
Z James McKalvey Anna Shields 
3 ty . WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Md 
E27 ele Melson) Ne ache ero aah ok Wactiee) 1 
£ mo. ~ || 214-07-4884 Mrs. Thomas Beck 546 Nat. Hwy. La Vale, 
. 
1B. CAUSE OF DEATH [Enter onl Tine for (0), (b), ond (c). INTERVAL BETWEEN 
z : PART I. DEATH ae eee ‘- ay is pt feel Na Lact 
§ ‘ IMMEDIATE CAUSE (a) BC sree 
= 4 Go: % DUE TO my ae 
Conditions, if ony, which rm Ch verce “AMoermez<2 topegoter ha AA ase 


gove rise to immediate 
couse {0), stating the under: ( OVE TO 
lying couse last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
73s 5S PERFORMED? 
bg. eee opera. aac art epteeg ves no) 
0c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctary, street, affice bidg., etc.) | 
i 


, 1960.., t.Maszeh-21. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
at work ‘at work 


21. | certify that | attended the deceased fram, Now.,_.13. 


otian, ar remaval, ond in ony event within 72 hours ofter death] 


se as the burial-transit permit. 


. 


MEDICAL CERTIFICATION 


, 1% Ghat | last saw the deceased 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and c: 


aesbe retoined by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


32 . 
3 5 alive an_. egh-2h. Ses. ae , 1940._._, and that death accurred afLQ.s2QPM, fram the causes and an the date stated abave. 
S 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bs Sienature__& ot, 3/23/60 __ 
za / 
25 PHYSICIAN'S q Mae . ; 
ge NAME (Type)__L. biichael Glick, M.D. eri and,: MariGmd oo. eee Te . 

e: Ta. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

e pecit 
og Ee Burial 3/24/60 St. Mary's Cemetery Cumberland, Maryland 
(3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Al 5 
ies H. Wayne George Cumberland, Maryland |,,. wap 2860 nites £ 6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02757 
9753 CERTIFICATE OF DEATH eee 


ome 


al ~~ 
& 3 a BRIN. oe 2 eee (Where deceased lived. If institution: Residence before admission) 
8 3. °. b. COUNTY 
- 3 ee) ALLEGANY 
oe MARYLAND 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL and give nearest town} 02 
a es CUMBERLAND 
£ 22 d. NAME OF HOSPITAL (If nat in hospital, give sireet address) A STREET ADDRESS @. IS RESIDENCE 
£2 
53 coh } OR INSTITUTION ON A FARM? 
ap ae Ot SACRED HEART 1302 OLDTOWN RD. YES C]_NO B® 
2 £5 |. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
= 3 DECEASED oF 1 ‘ 60 
a (Type oF print) H MERRILL DEATH 3 0 19 
c a 2 
cc S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [~] | 8. DATE OF BIRTH %. Si Year IEUNDER Leg raunog els: 
Ss o YI jonths s ours ‘in. 
3 2 MALE WHITE wivoweXL] pivorceo (J 11-78 2 yrs. Y Ms 
a 
a VW0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
8 g Q during most of working life, even if retired) Ti Pl. t = Ma 
$ ped Retired Mec perator Rubber Tire|Plant warynanp Merril + U.S.A. 
eld a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% F a : 
Ge SS Merrill Barbara Broadwater 
= 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 6 a (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
8 of. No_| None Pr's CHART. 
2 £ 
Ae Se 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)- Bek INTERVAL BETWEEN 
0 2 Oy PART |, DEATH WAS CAUSED BY: lemhint al rve xpi Ahern, nn 
fiw Sars IMMEDIATE CAUSE (0). Ga 
5 =F? 4-20 o) DUE TO z 
2 2% Conditions, if on i J Sis. LA Z tlLee, 
s ; y, which Gevita 
8 ges acvetisetas immediate! oy 
ee oe couse {a), stating the under. ( DUE TO 
Se4nv lying fast 
oS aoe lying cause Sast. {a 
3.24 
3 3 5 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ogaas rs) Q Ss PERFORMED? 
<3 zs = 
2ago6 3 yes []_ NO &] 
fe = 4 
Foc: & © |20a. ACCIDENT WAS UNDERLYING. sO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
> 3 3 & JOR CONTRIBUTING CAUSE OF DI 
gg5 H | fr citer NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
bot ra) Hour o. m. While Nat while factary, street, affice bldg, ct 
= = p.m. Te) lot work [_] of work 


retained by the haspital ar attending physician. 


Zz 
< 
Y 
i 
= 
3 3S = 21. | certify that | attended the deceased fram. ee | of Pee x aa ie, that | last saw the deceased 
e222 8 
Pica OF 9. , and that death ape ot_8355R,, fram the causes and an the date stated abave. 
E os 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 5 ACTUAL 
xo es SIGNATURE WO te Sh Re RA, 2 5 
O2a0a | 
zigis |_|pxaris __S_ORRRNE. st 
Beas ype Ty ee DD oa i eet a nc 
eesss 
a ry we Zo. es 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
S i x 4 
= 2 Bubie yt 5-15-60 Sunset Memorial Park | Cumberland,Maryland 
ee ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
ate James F. Scarpelli Cumberland, Md paTe MAR 1.5 ’60 Onitun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 02758 
» 
f 2754 CERTIFICATE OF DEATH he kos 
3 = / fa 1. Gee Peat 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
By \ °. a. . CO! 
32 ALLEGANY MARYLAND MARYLAND peg ALLEGANY 
Boe b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s cal RURAL ond give nearest town) a) 4 
23 CUMBERLAND § HOURS O-* CUMBERLAND 
of d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 74. STREET ADDRESS e. 1S RESIDENCE 
=a ] OR INSTITUTION 3 d a ON A FAR 
as POO™ SACRED H7ART HOSPITAL 632 FAIRMONT AVE, ves [] No: 
ee 
£6 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
OL DECEASED OF 
& Nivea orferin| RUTH MERRITT DEATH MARCH 10 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors 
los, father) 
FEMALE WHITE |woowet  ovorceo tO] | MARGMJULYIL, 1921 3B". 


a 


10a. USUAL OCCUPATION (Give kind of work dane] 
during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER’S NAME 


WILL TAM MITCHELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ki SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or fareign country) CITIZEN OF WHAT COUNTRY? 


House MARYLAND USA 
14, MOTHER'S MAIDEN NAME 

EVELYN LUTEMAN (DECEASED) 

INFORMANT £ Address 
Sacred Heart Hospitgd Cumberland, ad. 


= 
=) 
eo 
— 
8 
8 
u 
€ 
5 
e 
o 
= 
FS 
£ 


[Yes, no, oF unknown) (IF yas, give war oF dates of vervica) | 
| Non 


18. CAUSE OF DEATH [Enter only one cause per ling for ( 


PART |. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE {0} 


a / ye DUE TO 
Conditions, if ony, which (b) 


gove rise to immediate 
eS DUE TO 
(). 


{b}, ond (¢) 


-transit permit. Then please remave carbon pap: 


atian, ar remaval, and in any event within 72 haurs 9 


s certificate has been signed by the attending pl 


shauld be detached fpr use as the burial 


ra IG TO DEATH BUT NQF RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

iS J 
a) 2 Pro yes [1] No [} 

= [200. ACCIDENT WAS _UMDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 

& |OR CONTRIBUTING [1 FAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEPICAL EXAMINER) 

2 

& {20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

ray Hour a. m. i e factory, street, office bldg., etc.) | 

2 é H 

= .m. ue go 


o 


After tl 


p.m 
21.1 mir hi? attended th ceased from_f. Nh Bey: NWS tof ., WE Fihot | lost sow the deceosed 
olive an Z 1S: ond thot deéth occurred at 2:2 AK, from the causes and on the dote stoted obove. 


retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


A 
Os. : ADDRESS (Street, city or town, state) DATE SIGNED 
eae VAL ] 7 
Zod SIGNATUR 
aza / 
Ss PHYSICIAN'S: 
aie NAME (Type)_ DAV. RGM eee oe nt Ay cp +e eS Sd See 
oe 2a. BURIAL, EO ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
oe: BYR Sr” Ivar 12 1960|Hillicrest Burial Park Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4 Byron Kigh Cumberland, Md. OA api4 60 Onthun £ Poms 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wi ‘7 -CERTIFICATE OF DEATH et, 


oad 


06759 


es a te 

3 eM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odmision) 

o. oO. o. b. COUNTY 

=8 Allegany marvano || ° Nairyland Allegany 

x] 3 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL gnd give neorest town) i 

52 Lonaconing xX Lonaconing 

2 £ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= i OR INSTITUTION / ¥ ON A FARM? 
So te Main Street My Main Street ves] No BR 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

& (Type or print) MARGARET H. MOORE DEATH 3/19/1960 19 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eae IF UNDER 1 YEAR| IF UNDFR 24 HRS. 
fost birthday) [Months] Doys | Hours] Min 
Female | White |woowopf ovoreo | 11/2/1878 Bin. | 


that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
are 
€ as 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if reves) i Bestlen’. U.S.A 
wes ousewor. ome covlan eDohe 
z 
O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< = 
eee Alexander Smith Margaret Hall 
Seer 
333 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sez (Yes. po. or untnown) (yes, gove wor or dotes of verviea) 
per No None Miss Hilda Moore Lonaconing, MD. 
Bee 18, CAUSE OF DEATH [Enter only ane couse per line for {oh (Bl, ond ().] INTERVAL BETWEEN 
gay PART |. DEATH WAS CAUSED BY; é ONS eat RE 
3 Car rs 
ae e IMMEDIATE CAUSE (o}__S 
8 : Lf ia / DUE TO . ¢ a ~ 
Be> Conditions, if ony, which tb) ecQera' @ 
3 5 5 geve rise 10 immediote ( es 
& 28. i 
Fy eas couse (0), stoting the under- 
£ 2 3 3 lying couse lost. te) 
‘2 eats 5 s é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i) ets cs 2 aaa os cae aes al PERFORMED? 
er ees m4 
25596 S ves NoO 
Sor ao = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
ae aad & | OR CONTRIBUTING C) CAUSE OF DEATH 
aqev £ 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & |20e. TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INURE Tame, form, 1204. City or town (County) (State) 
Es.oe 6 Hour ¢ White Not while ory, steel, office bldg., etc.) | 
ZOOL SE g 19 Jot work [] ot wok J 1 
aspect = p.m. ea 
=e 2 Y N = rs 
2335 21. | certify that | ajtended the deceased from qettwh » 199.G, to. WGAc {, 199. that | last saw the deceased 
oL£< 22 . 
Zee 8 a alive on_____ = PSL lee ge % pho , and that death occurred ot 128 .M, from the causes and on the date stated above, 
E=O3% ___ ADDRESS (Street, city oF town, stote) OATE SIGNED 
S28 s5 We Wow ¥. 
Se 28 { SIGNATURE. MO. . SU Soy 
eee j i 
Z8o35 exysician's LES ui 
Ssaie NAME (Type! ke ER. Mies UR. M.D. 
Fae ae 
EE \ 2o. BURIAL CREMATION. | 228, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cit). town, ar county) {State} 
oa z fy) 
= op. Bul ?yh 3/22/1960 | Memotial Park Frostburg, MD. 
EQues : 2 
2 (ey 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC-D BY REGISTRAR Jab. REGISTRARS SIGNATURE 
VS A15 (4) \ 22°60 Onthun £ Maa 
neoniney ae GEORGE EICHHORN LONACONING, MD. DATE 4d. 


at 


Page 4 should be 


iar to burial, cremation, 


our 
trai 


p 


File pages 1 and.2 wigh th 
— 
i -~ 


ficate shauid be executed within 24 haurs after death. {f any delay is necessary, please exe 


ig the ward *'pending™ in pencil in item 18. Give Pages 1, 2, and 3 ta the funeral director. 


r 3 should be used as a burial-transit permit. 


arded ta the Chief Medical Examiner's Office along with farm PM3, Page 5 may be retained 


cute the certificate, writin: 
INERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certi 
or remava 


6 


VS. AlSME(5) 
5M 9/55 


x 


8 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ni f 
oR) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2260 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before emission) 
oo. COUNTY Allegany MARYLAND a. STATE Mar land b. COUNTY Alle oD 
b. cin OR TOWN it enide corporate limita, write RURAL €. CITY OR TOWN (If autside corporale limits, write RURAL ond give nearest town) 
umber Land 60 years| Cumberland 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) (6. STREET ADDRESS 18 RESIDENCE 
Route 3, _ ! Route By ves] No Of 
3. NAME OF Fit Middle tost 4 Dare Manth Day Year 
(Type or print) WILLIAM L. MOWER bam XXKK March 5, 49 60 


5. SEX 6. COLOR OR RACE |7- MARRIEDYASNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HRS. 
* Neabirtidoy) Months] Days | Haurs | Min. 
Male White jwiows pivorceo [ une 4,1884 15 yn. 
10g, USUAL OCCUPATION (Giva Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign count] 12. CITIZEN OF WHAT COUNTRY? 
uci of working life, even if reti F Se 
Re irvsiTAence Bakery Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar Mower Amanda ? 


We WAS) re Bet aptipe lS lg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wo pl4 O7 1197k Mrs. Ida Mower, Route 3, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y20, / DUE TO 
Conditions, if ony, which fo) Arteriosclerotic Cardiovascular Disease 


io immediate couse 

(0), stating the underiying( OVE TO 

cause iost, = ( 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was s AUTOPSY 


yes) No aye 


= 

3 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port I af item 18.) 

& | PRIMARY C) or CONTRIBUTING 1) 

i | CAUSE OF DEATH. 

a 

& [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or lawn) (County) (Sale) 
F} Hour o.m. While Not while foclory, street, office bldg., etc.) | 

= p.m. Ww at work [[] at work ' 


21, I certify that | tack charge of the remains described above, held an Autapsy ((], Inspectian [J], Inquiry [], and find that 
Accident [], Suicide [], Hamicide [], Undetermined cause [1]. 


f oe 


death resulted fram: Natural causes 


DATE SIGNED 
pe ae Mo, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER ["] 

EXAMINER'S, . : * x 

NaMe(Tye) Benedict Skitarelic, M.D.  OPUTYMfDICALEAMINER] March 1960 
Za. amg oer ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county) (Slate) 

H . 
B 2 Mar. $,1960 Zion Memorial Park Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. cate MAR 8 '60 Cnthun £. Kasse 


in 24 haurs after death. Page 4 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


j ee 
] 4 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iP 7 6 ry 
7222 CERTIFICATE OF DEATH 
Se 
2 ( # ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53 asi ALLEGANY marviann || ° "A" DENNSYLVANTA’ SONY  ALLEGHENY 
. 3 b. cues Aca {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oe one rest tows 
2 SHOSBURG 7 WKS. PITTSBURGH IS X-3 
= g d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
sean OR INSTITU ON A FARM?. 
pe 96] WINNERS HOSPITAL ed Nok 
£6 ” NAME OF First Middle last ‘4, DATE Month Dey Year 
@ Piper minh CHARLES CLAYTON MURPHY Beats MARCH 15% 1960 
6 
ded 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
ba de jast birthday) | Months] Do; Hi Min, 
2. MALE WHITE |woowet} _ ovorceoi | JAN. 29, 1900 Erin | Monts] Bor | Hows] Ni 
= oo 100, Pin oa elon pile kind Oat 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 2 luring mast work BBY fe, even if reti 
sgegee MAGHINE OPERATOR COPPER MILL MARYLAND U.S.A. 
Pasta E L Be 
oan 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Soot e ? 
Soe ARTHUR MURPHY CORLISTA GROGHAN 
35 % ._[5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
ae \, | ies. 00. oF unknown) {If yes, give wor or dates of service) 69 0 W191 i PH LE MD 
s ee ag -10-' SAMUEL MURPHY, La VA 
eg6 | ) 2 2 2 
2 3 ae ‘ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
sa c PART |. DEATH WAS CAUSED BY: e oe a yf 
s cphopalose 
oe 12 NMEIATE CAUSE i Car shaft SOS 
£fsg Paes }e @) DUE TO > ; “ 
te Conditions, if ony, which a Metasbatcor Caveinoma of Liver 
3 gove rise to immediote 
siz  aaaoR ©} DUE TO , : 
ecnee een Co a Carcinoma of Acendrimg CLolon, 
2 § 6 2 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Ba ES 
ass3 0 |§ vs 0) NOT 
Pons = | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
£228 & | OR CONTRIBUTING LT CAUSE OF DEATH 
s ‘2 = 3 Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 65 & 0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Se es ro Hour a. m. While Not wale foctory, street, office bldg., etc.) | 
ae MES? Jat wark [] of wark 4 
si: 3 p.m, 
aS 
£2387 
£8 58 22a. SIGNATURE : . ese 
B57 DING . STAFF 
28 es Abe : Wale ns Ane. fi BikecTor CO BHNS. 3/16/60 
ox vv 22c. PHYSICIAN'S 22d. ADDRESS 
2azs§ | c 
Ba38 Name (ye) ALVIN J. WALTERS, M. D. 48 BROADWAY, FROSTBURG, MD. 
ee ee Se ee ees 
3 "4 2 230. BURIAL, eens 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (Ci town, or county) (State) 
; f VAL (Specify) . 
ee q BURTAL MAR. 17 '60|MT. ZION CEMETERY GARRETT. COUNTY 
+4 } FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
y P- 
215 (0 B. L <2 FROSTBURG, MD. | oar MAR 1 8 '60 Clithun L Fiasth 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF, STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) ge 7 6 2 
37 #98 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. erie: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eceunT’ _ALLEGANY marian || STA" MARYLAND p county ALLEGANY 
b. cea {le pee pata limits, write} ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give nearest town! $ 
CUMBERLAND 23_ DAYS OA __ CUMBERLAND 
d. peat le Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. Ba es 
‘MEMORIAL HOSPITAL a 523 VALLEY STREET WESC NOR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pmo JOSEPH E. MYERS Beaty MARCH 3 jy 60 


S. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


MALE WHITE WIDOWED Ki] ovorceo[] | MAY 23, 1 873 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. 3s (State or foreign country) 
during most of warking life, even if retired) 
Celanese 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aged Months| Doys | Hours] Min. 
yr. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN MYERS CATHERINE GREEN 


Vea DEGEAO Ce US AED TREES [1 OCT HECWRTY No. [VMOU WARWICK & MEMORIAL NVENLE 
| 220 10 894) MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


hs ' 1 
PART |. DEATH WAS CAUSED BY: * Ste \ 
- IMMEDIATE CAUSE (0) GNTegae. eleen LartepCtepinlin 
Uy La, / DUE TO /, 
Conditions, if ony, which 


fb) 
gove rise to immediate ( = ; ; 
couse {o), stoting the under. ( DUE TO es 
aringicoote:loit. = : 


Then please remave carban pape. 


{c) 
B, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ae elles, 


ED. {Enter noture of injury in Port Jr Port Il of item 18.) 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO ho 


o 


ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lot work ([] of work 


20e. PLACE OF INJURY (Home, form, | 20f, {City ar tawn) {County} {Stote) 
factory, street, office bldg., etc.) | 


se as the burial-transit permit. 
© burial, crematian, ar remaval, and in any event, within 72 h 


Pe 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


= , SST Pret (I) (we) lost 
3 
$= saw the deceased alive on__ ir aN) es from the couses and on the dote stoted above. 
38 To. iii Te.DATE 
3 TENDING Pi 

<20 3s ZR. ae TAHEONS GM) aA BBE 

08252 / Ne. PENSICIAN'S 72d. ADDRESS 

a ype) 

cores PR, WaFa WILLIAME Zee ie ted VAD. 

Ee Zo. TEE saree 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 

~ aati 

a € Biriat” Mar.5,1960 [Frostburg Mem. Park Frostburg, Md, 

- e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VE AIS (4 Byron Kight Cumberland, Md. pareMAR 7 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
9756 CERTIFICATE OF DEATH sez ow, U7 EO8 


or oa 
ith 


He 1, PLACE OF DEATH Alle 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admission) 

£3 gany marviand || ° S'“TF Maryland b. count’ A Llegany 

re. *e b. Hey 1 eenleee limits, write} ¢. LENGTH OF STAY IN Ib Sy OR TOWN (If autside corporote limils, write RURAL ond give nearest town) 

aa Cumberland 2/20/60 2. Cumberland 

2 i Ka d. altias OF ee {IF nat in haspital, give street address) d. STREET ADDRESS e. PE a 

7 7/ egany County Infirmary 222 Pear Street ves) Nok 

= & 3. NAME OF Middle Lost 4. DATE Month Day Year 

(Type or print) Elizabeth Ellen Odgers DEATH March 1; 19 60 

5. SEX & COLOR OR RACE | 7. waaneD(] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (in years IF UNDER } YEAR] IF UNDER 24 HRS. 
Female White WIDOWED B oor Q | 5/15/188h. vise ae fi See 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 4 
Housewife Frostburg, Maryland S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Thomas Rebecca Hayes 
15 WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT P 0g BOX 599 ; adres umberland, Md. 
at, n0, oF voknewr] yeu! iva wer ef does of servic 
Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (ob. (6), ang-(cl-] INTERVAL BETWEEN! 
Ven eZ Lh yeot Ades iL Megeccerdl sta. | 


8 
© 
£ 
i} 
€ 
2 
¢ 
6 
a2 
a 
c 
3 
= 
ie 


ti 
5 
Pater 
tS 
= 
: 
it 
2 
$ 
rf 
= 
e 
6 
La 
0 
e 
5 
3 
$s 
ro 
€ 
2 
3 
< 
4 
3 


- 
FS 
a 
a 
£ 
vv 
2 
2 
ic) 
° 
2 A / DUE TO 
aS . @, 
oe Conditions, if ony, which Sige we < el Gt Se el CLS -O ¢ 
BE gave rise ta immediate aye is a 
2 . Z 
ba couse (0), stating the under- 14 are eee po 57 
ee lying cause lost. 422ct lt lat. B14 
‘sis alyingseallseal ost; 
B85 = Part Il. OTHER SIGNIFICANT —— ESET OE IBUTING T Bef wc ED pee THE TERMINAJASEASE CONDITION GIVEN IN PART Z 19. WAS AUTOPSY 
Sas ) 2 Ver Pte DY rte LG ae 
: = 
Ens J\% oe ora ae, yes] No 
oo u pig: 
- 25 3 = [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | orort Il of item 1B.) 
338 & | OR CONTRISUTING C1 CAUSE OF DEATH 
aees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= b°s a Haur a.m. While Nat while foctory, street, office bldg., etc.) ! 
we = lat work [C] at work 
ens? 5 
Zo se 21. | certify that | attended the deceased from 2/20/60 ____, 19.____ , to_ Bf, /60 ES , 19__,that | last saw the deceased 
nee Ra 1 
ae 3 
Zoe33 alive on 3L /6 a ren pla Ses , and that death occurred at 2209, NQPMe causes and on the date stated above, 
Bae 3 2 ae. = Z ae af, 2 ADDRESS (Street, city or town, stole) DATE SIGNED 
eRe BS SIGNATUR PP ni ed EES 9 Greene St. 3/1/60 awe 2 
faze / 
aoes, 
Seg28 nVKaNs Dr. James E. McLean Cumberland, Md. 
= 2 
3 i=_—:? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
a REMOVAL (Specify) 
EQ af Burial 
ee) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Vs AIS (4) 
ees Maryland PATE MAR 40°60 rane a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2764 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


/ 


3 Za 
Conditions, if any, which 


gove rise ta immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
2] 


»_Pneumonia_ : 
w—__Cerebral vascular accident | 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


days. 
3 wks, 


Ge 
A 2740 CERTIFICATE OF DEATH 
se 
3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admin) 
8. e b. COUNTY 
sf Allegany MARYLAND Md. Allegany 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
a4 RURAL ond give neorest tow 2, 
oe esternport. 54 Yrs 5 Westernvort 
° 8 jal gi fri 1S RESIDENCE 
2s 4 d Wane oF Hosa (If not in haspitol, give street oddress} / d. STREET ADDRESS 2. ON A FARM? 
Aas x 330 Front 330 Front TS 
ee 
‘adi . NAME OF First Middl 4. DATE th af 
pee. DECEASED ete : etn ey OF 2 Ae oa ws 
“ {Type or print} Nilliam Stanislaus Paskun DEATH Mar. 17 1950 
@: 8. SEX 6. COLOR OR RACE |?. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aa a se lost birthday) [Months] Days | Hours 
ale White wipowe [3] Divorcep [] Sent. 7,1868 ys. 
Oo 
— a 10a. USUAL OCCUPATION (Give kind af work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
83 iinanpest of waking ie, gren if eve) as 
oom’ Opera Paper Mill Lithunia uU.Ss.4, 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME " 
g : aes ie } Fd fy ; 
: CLS eset s Kian osalje [Naw ss 
8 1§. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Rec ae onion! fee. giemaner tata, lsitnall 4 
= no 2/7~eS -cGS¥| Mrs, Monroe Pearce-Westernp ort, Md, 
8 
a 
e 
5 
2 
4 


| 


-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Congestive heart failure 


MED? 


19. WAS AUTOPSY 
PERFOR 
yes] no 


|, cremation, or remaval, and in ony event, within 72 hay, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 


Ww 


“4 
OV? 

= 
2 = ['200. ACCIDENT WAS UNDERLYING 0 
= & | OR CONTRIBUTING (CAUSE OF DEATH 
pe & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
<GRS a 
3 FB & [20c. TIME OF INJURY Month, Day, Yeor 
ae ry Hour 0. m. 
3a 2 


p.m. 


re 


21, | certify that (I} (this haspital} attended the deceased fram. 


20d. INJURY OCCURRED 
While Not while 
lat work [-] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) 
foctary, street, office bldg., ao H 


{County) {State} 


, that (I) (we) last 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and c: 


may be retained by the haspital ar attending physi 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


S- — | 2t. U certify that (I) (this haspital} attended the deceased fram = €Ve +s 190U to MAPCD tL 
£ = saw the deceased alive an. MAP 1751 950, and that death accurred a0 ¢ 4 causes and an the date stated abave. 
£3 a. SIGNATURE if Z 22. DATE 
== (A a ATTENDING MED. STAFF SIGNED 
Bo ] ¢ M.D. | PHYS. DIRECTOR PHYS. 

i 2c. PHYSICIAN'S 2d. Al 
Sig * NAME (tes Wil apiam, W., Lesh i 5 2. Pate 
2s Oi tain St, Westernpér de 8k. mport, Mde 
oa 2 730. BURIAL, pone 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
L (Specify) 4 
@: AX Buthpat Geet 3/21/60 St. Peters Gem, Jesternvort, f 
= 2. 24, FUNERAL DIRECTOR'S, SIGNATURE papas So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ester ES 
ag ' ternpor t, Md, pate MAR 2 2'60 Contant £ Hoa 


1 D MARYLAND STATE DEPARTMENT OF HEALTH 24Br 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 4 b od 
A es CERTIFICATE OF DEATH 
Lt a 
35 y past DEATH va pent pestamiece (Where deceased lived. If institution: Residence before admission) 
& 0. a b. COUNTY 
£3 ALLEGANY MARYLAND MARYLAND ALLEGANY 
-) kG b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL and give nearest town) , 
32 MT. SAVAGE !_ DAY PAS MT. SAV: 
ne a d. NAME OF HOSPITAL (If not in hospital, give MRWECR & MEMOR 1A jo STREET ADDRESS e. IS RESIDENCE 
=—4 f fy OR INST ON A FARM? 
ea (OG MEMORIAL HOSPITA AVES. ves] NO] 
~~ 2 
= 6 a NAME: oF First Middle Lost 4. pee Month Day Year 
Eee Gypeeepein MARY E. POLLOCK DEATH MARCH 8 1960 
@ S. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HI 
= last birthday} [Months] Doys | Hours| M 
FEMALE WHITE wiboweD [1] pivorceo (] JANUARY 20 /f 9 2 qo. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MT. SAVAGE, MARYLAND Us Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM HARDEN LAURA SHAFFER 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


(Ves, no. oF unknown} | UF yes, give war or dates of servicel 


INTERVAL BETWEEN 
ONSET AND DEATH 


Slo Be 
Tae 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)- ] 
PART I. DEATH WAS CAUSED BY: f- 
IMMEDIATE CAUSE (0) —tp.e bp DOT ee a 
win X DUE TO ; 
' ; . 
Conditiai, 16 ony) athich YR te Carhid Lotte, 
gove rise to immediote 
couse (o}, stoting the under. (DUE 10 PEN, va oe WMrettriaa— 
lying couse lost. if 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 


Then pleose remave corb: 


|, cremation, or removal, ond in any event, wit! 


19. AAS AUTOPSY 


RFORMED? 
ves[] No 


200. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. at wark [_] of work 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) | 
' 


use as the burial-transit permit. 


ta burial, 


PS 


MEDICAL CERTIFICATION: 


may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs ofter death. Page 4 


mS 2). | certify that (1) (this bospug) attended the deceased fram..c> £0! __, WET. ta a ae & =, 19. 22# that (I) (we) last 
ge saw the deceased ao on. se7_ - rae 19_© and that death accurred 6:00) i from the causes and an the date stated abave. 
$8 220. SIGNATURE 22b. DATE 
clea L, ATTENDING MED. STAFF SIGNED 
gs | y BS DIRECTOR PHys. C] 
ze Nc. Pees ‘Ss ot ADDRESS 
38 OR, We Fe WILLIAMS | SEY, ae Pe le WR FF. be 
* @ 
- 2 730. BURIAL, CREMATION, [736 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
REMOVAL 
8: Busted” | 2-11-60 |St.George's Cemetery |Mt. Savage Ma. 
ij 24. FUNERAL orca: S pone ats r Punewes Home 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ea 
5 
> 
a 
ij 
a 


pate MAR 11 '60 Crthun & Pah 


a tet ven Ce, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Ae 6§ 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


cl 


$ £ 2 Reg. Dist. No. 
eps 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) 
2s °. 
a Allegany marviano || ° SE Denna bcoUNTY Bedford 
rad e 3 b, CITY OR TOWN {if outside corporate limit, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
$3 5 Give neared! town) rt R 
ie, umberland B® Ore, 
es; = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give slreet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
sige ra ON A FARM? 
28a2 Ob Memorial Hospital RD #1 ves NOE] 
o . 
eaten 3. NAME OF i idl 4. 
Ses2 BR SF Fint Middle last DATE Month Doy Year 
AB @ (ype or print) ROBERT EUGENE PRINTY DEATH MARGE. £22 60 
Pare 5. SEX 6 COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-}48. DATE OF BIRTH 9. AGE (mor [IFUNDER TYEAR] IF UNDER 24 HES. 
= Min, 
got «€ M W wioowed [J ovorceo} | Feb.3 ,1948 ae He 
Sond 109; USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Buta during most of working life, even if retired) : . é 
e532 ~ udent C wnberland, Md. USA 
ae Se V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie , 
ssok | Robert Allen Print Reada Burley. 
«os 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ga SE (Yes, 90, or unknown) {H yes, give wor or dotes of service) a al 
5 eee bert Print Hyndman,Pa. RD#1 
ate a, £2 rf 
Be : 4 16. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
wets PART |, DEATH WAS CAUSED BY: 
ae Bie: IMMEDIATE CAUSE (a) 
B= oO . 
£2 <3 GLB HK DUE TO 
e=s see 
et se Conditions, if ony, which Multiple Skull Fractures 
“3 os gove rise to Immediate couse 2 I days. 
2a 55 {a}, stoling the underlying( OVE TO 
2 a o “ couse last. (eh 
so. 23 Fs PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hal[19. WAS AUTOPSY 
SOx 
ZEOR < yes(X no 
Bade iS [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il af item 18.) 
ened f& | PRIMARY Lal or CONTRIBUTING (2 
ee § | CAUSE OF DEATH. . 
Erss Bi a Dy 8 omob e al 4 on b y < 
. Su 9 & | 20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20f, (City ar town) (County) (State) 
sug 6 ty 
Beto oe CY (|8 Hour soem, White Not whil foctory, street, office bldg., etc.) | 
2h 218240 pm Mar.9 1960 jot work C] ot work Kil Highway near Hyndman, Bedford Penna 
size 21. I certify that I taak charge of the remains described abave, held an Autapsy [j, Inspection [3 Inquiry [J ond find that 
ar 4 death resulted from: Natural causes [_J, Accident XJ, Suicide [], Homicide [], Undetermined cause F 
2502 
2 é 22 ‘ E } DATE SIGNED 
ce 3 = pepe Mp, CHIEF MEDICAL EXAMINER [] 
2 By zs ASSISTANT MEDICAL EXAMINER [_} 
poses pedi DEPUTY MEDICAL EXAM 
eegee NAME (lye) Bene di. ‘ re MD UTY MEDICAL EXAMINER Manch 12 1950 
Cee Sa To. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tawn, or county) (State) 
a o pec a cae + L 
ee, X burial. | Mar.16,196) Porter Cemetery. Hyndman,Pa. RD#1 


2 23. FUN} RAL DIRECTOR'S sit NATURET =. ADDRESS 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


lil tpt Ag are MAR 16°60 | Conthan £ Haus 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Sapte 
2759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N77 


FOR STAT Reg. Dist. No. 
HEALTH JOERT, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdmission) 
$ 2 a. COUNTY Allecany MARYLAND ©. STATE Md, b. COUNTY Alle geny 
& £ eany 
- = 3 bb, CITY OR TOWN {tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib “ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sr ed give recto! town) i 
pe reeeg 18 in 
35 Cimberland 16 days #3 Westernport 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ,d. STREET ADDRESS ©. 15 RESIDENCE 
26 O¢ pa "| ON A FARM? 
ze KO] Memioral 935 Poplar Noxd 
eos = —— eee eee = 2 
*g o 3. NAME OF Fi Middl 4. DATE 
3 & g Bs ay ist = le Brice Lost Month pes 
§ (ype or print) §=Frederizic F ritts oatH Mar, 19 60 
a 3 SEX 6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (ir yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
= ur are my 2 3 a eae Months] Doys | Hours | Min, 
23 ale White wipoweo [} pivorceo[} | June 1 9 6 yn. 
“ = ter USUAL OCCUPATION ose kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. Fie ett ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o rg pat of wording Me, Sean retired) a 
é Greece Yashine Operater Coal Mine Maryland U.S.A. 
g 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= * Francis Pritts Harriett Schoolie 
E 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ? Addren — = 
& fey no. eF unknown} (it yen, give wor or dates of tervice} 
Pa } no ie 21510-8065 | Mrs FF. Pritts-Westernport, Mé, 2 


wi 


ERAL DIRECTOR: Page 3 shauld be used os a burial-transit permi!. File pages 1 on 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond ( INTERVAL Be On 
PARTI. SSE Gardiac failure et aed 3 wks 5 


Y22 oa, / DUE TO 


Conditions, if ony, which » _Arteriosclerotic Cardiovascular disease| -=---= 


Office alang 


. ar removal, and in any event within 72 


” gave rise to immediate couse 
5 (a), stating the undertying( DUE TO 
£ cove lot, @ _ aA 


ion, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART "Te was AUTOPSY 
‘OR! 


Pneumonia, acute, right lung ORNL 


YES not] 
L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Ii of item 18.) i 


Sy 


et 
PRIMARY C) of CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) {County} ~ (Stofe) 
Hour 0, m, White Not white foctory, street, office bldg., etc.) | 
p.m, Ww ot work [] of work H 


F 
E [2%5, extee 
8 
3 
2 


21. I certify that | taak charge of the remains described abave, held on Autapsy (J, Inspection [Inquiry fA), and in my 
opinion death resulted fram: Natural causes [{ Accident (], Suicide [], Homicide [[], Undetermined manner {(] 


‘ 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) Benedict Skitarelic, M.D. oceunmecirawner@ March 17, 1960 


ACTUAL 
SIGNATURE. 


Rs 


the certificate, writing the ward “pending” in pencil in Item 18. Give Pages }. 2, and 3 ta the funeral directar. 


'd be farwarded ta the Chief Medical Exami 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. If any delay is necessary, please 


or tls designoted agent, YS burial, cremati 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION | 
REMOVAL (Specify) 
° 3/1 QO Philos a Ma, 
Ve RECTOR’S SIGNATURE ADDRESS ‘Pde. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥S. AISME 
5M 2/57 y " Westernnort, Ma, oateMAR 2 1 '60 Cnthut £ Hass 


hysictan and complet — 


y the hospitol or ottending physician. 
RAL DIRECTOR: After this certificate hos been signed by the attending pl 


"4 3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Page 4 
3 should be detoched 


MARYLAND STATE DEPARTMENT OF HEALTH 02768 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2759 CERTIFICATE OF DEATH 


< 
: Ml 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) \/ 
3 a. COU! Aaa cand 0. STATE b. COUNTY 
a b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb %. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} - 
HHyy - 3 
4 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS @, IS RESIDENCE 
260 OR INSTITUTION ON A FARM? 
Ss 20 |MEMOR IAL HOSPITAL-W@RW1ICK&MEMOR LAL LOO HILL SIDE STREET yes [] NOX] 
2 
°o 3. NAME OF =“ First Middle. Lost 4. DATE Manth Day Yeor 
= DECEASED fe) 
(Type ar print) Car, e OEATH MARCH I \ 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[}"] 8: DATE OF BIRTH 9. eatery IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wat, Senay Hours i 

2 FEMALE | WHITE wiooweo] _bivorceoO) | MARCH 12, 1960 yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 
CUMBERLAND, MO. UsSaAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL L. RACCO CLARA A. WARNICK 
2 = Pel WAS, (Bays RED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iS fes, 0, oF unknown) (IF yes, give war or dates of service) 
3 
£3 | CUMBERLAND, MD., MEMORIAL H OSPITAL 
gz 1B. CAUSE OF DEATH [Enter only one cause e for (a), (b), and (c} INTERVAL BETWEEN 
a° 4 ONSET ID DEATH 
c PART I, DEATH WAS CAUSED BY: 7) ~4 

a _, _ IMMEDIATE CAUSE (0 LVE. + 
= 5 fA wi4 4 DUE TO 
ane re A ae 
£3 Conditians, if ony, which (by 
ES gove rise ta immediate 
gé couse (a), stating the under. ( OVE TO 
pay lying couse last. ©) 
a5 fee 
8 e 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was Torsy 
zs & 
23 0 S yes[] no] 
3& © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
* S A OR CONTRIBUTING [] CAUSE OF DEATH 
£- © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ts 3 os 
nS % [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
ge g ber Seam While Nat while foctory, street, office bldg., etc.) | 
- 2 p.m, 19 Jat wark 1] at wark { 


ra 


21. | certify that (I) (this tid attended the deceased fram.22//_~_{{G*" 4 19.___, that (I) (we) last 


deceased alive an 
aa 2a Sty 
a [Ft A) mo. |e Ne pe Cinecton OPE Bh 
cuMBe 


‘d of Health 


‘22c. PHYSICIAN'S: 22d. ADDI 


a 
3 
eS BEDFORD ST 
Ss NAME (7; 
Ba28 "yee DR. XKXBXXRANREMX KXBANKRAGKRA RLAND, MD. 
S 2 
a] a] ‘Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, ar county) (Stote} 
» me REMOVAL (Specify) 
a 2 
bs > 24, FUNERAL_DI OR'S SI URE h Piedn ‘3 ‘25a. REC'D BY REGISTRAR , REGISTRARS SIGNATURE 
AIS (4 SGP m edmon W.Va 1 
Ch LAE 2 fe 9 WeVGe | oan MAR 1 6 ‘60 Onthug £ $e, 
Ito 20602 


262 ¢VU } 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2, 7 6 9 
a? 


: CERTIFICATE OF DEATH 
eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY” Allegany maryiann || % STATE Md, b.county Allerany 


b. CITY pone (lf etic corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
elite *necied jown) 17 Yrs aiesterr port 
Np 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS i 1S RESIDENCE 


I 


Page 4 


QR INSTITION cy | 114 Wood wea Nf 


. eyes First Middle Lost 4. 7 Month fia Yeor 
(Type or print) Gideon Reitz Sig, Mere 1900 


5. SEX [* COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF ane 24 HRS. 


ed in by the funerol director, 
1 ond 2 should be filed with 


» i doy 
Male White wivowen I] —ovorceoy | May 10, 1875 ba a | MN | Dave | ene ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Construction Penn. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Reitz Lindermutto 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown} {if yes, give war or dates of service) 
Yes [Spanish A.W, Mrs. Rey Haccerty-lWesternport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
ART | DEATH MEDIATE CAUSE (o)_ Cancer of Cecum 3 


: ‘Yrs. 


r. 
Peret yaa) DUE TO 


hysician ond complete’ 


Then pleose remove corbon popey. 


ing p 


Conditions, if ony, which " 
gave rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. ple ey 


Yes] Nol 


———— oe 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, ; 20F. ( (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work (1) 


21. | certify that (I) (this hora ae the deceased framJ UNE y $0, that (I) (we) last 
saw the deceased olive an.2 Cea 19.80, and that death accurred at. , fram the causes and an the date stated abave. 
Wo. SIGNATURE ) ji q. 2 2b. DATE | 
ATTENDING F SI D 
| ible Wren (Ua MD, M.D. | PHYS. xX bikector oOo aS. ae 
2c. nance S 7d. BES 


NAME (TyPe) W411 dam Lesh, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


EMOYAL {Specify} p z , 
rat Philos Cen Westernport Md. 
e ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Westernnort, Md. cate MAR 8 60 eng Baa: 


-tronsit permit. 
, cremotion, or removol, ond in ony event, within 72 hou: 


o 


‘o buriol, 


i 


fpr use os the buriof- 
MEDICAL CERTIFICATION 


y the hospitol or ottending physician. 
RAL DIRECTOR: After this certificote hos been signed by the ottendi 


should be detoched 


2 


the Stote Board of Health py 


may be retained b: 


Pp 
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If ony delay is necessary. please 
Stote Baard of Health, 


d 2, with 


}. Page 5 may be retoined for your files. 


File pages 1 on: 


-transit permit. 
ff removal, and in any event within 72 


fan, a 


|, cremoti 


© to burial 


i 


¢ 3 shauld be used as a burial: 


P. 


ld be farwarded to the Chief Medical Examiner's Office along with farm PM3. 


ERAL DIRECTOR: 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1297 0 
278% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae “0 : 


= a 
2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 


oA. wary land PCOUNY Allegany. 


1, PLACE OF DEATH 
o. COUNTY 


Allegany 


MARYLAND 


B. CITY OR TOWN (curd corporate iis, write RURAL ~ |e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neareal town} 


Frostburg, XR, D, * 1 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) j? STREET ADDRESS «. 1S RESIDENCE i 
Miners Hospital Green Point Rd, La Vale jys NOM) 


Ter 4 ee Month 
(Type or print) JOSEPH JOHN RILEY _ Dear 


~ Yeor 


Doy 
Mar-__ 5 60 


9. AGE (in eon [IFUNDER 1YEAR| IF UNDER 24 HRS 


3. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-]|8. DATE OF SIRTH 
3 on Months | Days | Hours | Min. 


Male White wiboweo [] _oworceo fi] | Mar. 24.1939 
10a. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Ratnitace (Stote or foreign country) ~_]iz. CITIZEN OF WHAT COUNTRY? 
during most of working lil ven if retired) 
Tractor-Trailer Dri Cumberland, Md. | U.S. A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Joseph J. Riley Sr. Yeteive Wilkinson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


er Trucking _ 


PART |. DEATH WAS CAUSED BY: 
a we Reuelire 2X1 SPAT fibs aS 


IMMEDIATE CAUSE (0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN aie AUTOPSY 
200, EXTEENAL CAUSE WAS. 
PRIMARY GYor pee eeaEES ia] 


x OX DeeTe 
,ORMED?: 
ere Fo) IW INJURY CURRED. (Enter noture of injury in Port | or Part I! of item 18) 
Huse vsime bite MILE (ue 


Ves, 0, oF unknown! II yes, give war oF dates ot tervice 
a are ee eaens |215-36-8624Mr. _Joseph 5 Riley Sr. Rt, # 1 Cumb. 
(). 3 at INTERVAL BETWEDD! 
ONSET AND DEATH 
trod Ly cere Lavin perilont vn 
Conditions, it ony, 2 ( 
gove rise to immediote couse 
YE no [7 
20c. TIME OF INJURY Menth, ‘Day, |CLe if INJURY OCCURRE| <4 PLACE OF INJURY (Home, form, 12 1201. 24 or town) AGHA nF ) 
Hipur ower. While Not whit ory, syree!, office bldg.. etc.) j Last Cyt Teli ae 
1. t certify that | took charge of the remoins described a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ). ond 
fiffepd Lt Lote haonithenx. J) 
(0), ateting the underlying 
19 OQ} o1 work [] of work 


MEDICAL CERTIFICATION 


— Inquiry 8], and in my 
s TC). vil Suicide [[], Homicide Dp. Undetermined manner [] 


DATE SIGNED 


Me 6Mpb0 


opinion death resulted fram: Naturol c 


SENATURE ZA) cf 


CHIEF MEDICAL EXAMINER [1] 
SSISTANT MEDICAL EXAMINER [7] 
NAME tobe) Jira Oo Yd wefan MEDICAL EXAMINER PX} 
220. BURIAL, CREMATION - Te. NAME ( ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify) 
Buri Hillcrest Burial Park| Cumberland, Maryland 
ADORESS REC'D BY REGISTRAR | 24b. BEGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
He Wayne George Cumberland, Md. paAHAR 1 0 '60 _Onthon £ Hat A 


¥e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


Ws 


led in by the funerol directar, 
1 and 2 shauld be filed with 


@ 


Then please remave carbon px 


gned by the attending physician and camplet. 


use as the burial-transit permit. 


IERAL DIRECTOR: After this certificate has been 
“foe a 


the registrar prior to buri 
— 


ey be retained by the hospital ar attending physician 
3 should be detached 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 24 p: 4 
, A 
4 2769 CERTIFICATE OF DEATH ee 
Ve pu a2 USUAL — (Where deceosed lived. If institution: Residence before odmission) 
a 0. STAI b. C IT 
MARYLAND Maryland OUNTY Allegany 
b. ies eal {IF oui nie cpt limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neorest town 2 ; 
Cumberlan 2 months OR Cumberland 
d. NAMeGr HOSRTAL (If not in hospitol, give street oddress) id. STREET ADDRESS e Uae ee 
ol UTIOT 
x 3 Decatur Street 3 Decatur Street YET] NOR 
3. ee ekoue First Middle Lost 4 aie Month Day Year 
Tessar” BAR MATHIAS OYCE crMMarch 18, 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. Reiner is UNDER Trea UNE me HRS. 
wipowep [] owvorceo, DF Sept. 25, 1905 6. te ys | Hours in. 
i‘ 100. sivingesoreorang tae ee ene | 10b. KIND OF cowie ‘OR INDUSTRY | 11. BIRTHPLACE oes or kai country) ‘ bist ca ie OF WHAT COUNTRY? 
v7 \ Retired B&O Railroad Near Okinoki, West Virginia USA 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Royce Anna Whitacre 
15 WAS DECEASED EVER/IN U.; S. ARMED FORCES? [16. SOCIAL SECURTTY NO: [INFORMANT 422 Fayettacatreet 
| a hs _Cj\Barl E. Royce Cumberland, Maryland 


no 
1B. CAUSE OF DEATH [Enter only one couse pir for (0), (b), ond (<)-] INTERVAL BETWEEN _ 


PART |. DEATH WAS CAUSED BY: ( 


y IMMEDIATE CAUSE (0) OA ap meme hee. ue. Ze =e as Lice. Fai eae 7 st oo Scat 
Le 


DUETO , ” 

Conditions, if ony, which atx joven = hee ie Lee PCLiofaue 0 

couse (0), stoting the under: YW a 
lying couse lost. o£ dele iy toes ag ZL. SAE er 


gove rise to immediote 
DUE TO 


atian, ar remaval, and in any event within 72 haurs afte 


eS Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
é BON ES ea PERFORMED? 
= 

oO ha = j yes] No Bw 
us 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH ell 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
a 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o. m, While Not while foctory, street, office bids: etc. ' r 
= jot work [] ot work [] 


21. | certify . | attended the deceased fram. ae. ne 19___, that | last saw the deceased 


meme ef ae, 12, Gnd that/death accurred at______- the causes and an the date stated abave. 
* ‘ADDRESS (Street, city or town, stote) DATE 


Centre St 


Cumberland LEY Lp 


SIGNATURE. 


PuRsiCIAN's ‘Bichard Williams M.D. shaasl Centre St. Cumberland, Md 


2o. CEG UAT eeaueie ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
ci & i 
“BUY TA 3/21/60 Sunset Memorial Park 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR 


John J. Hafer, Cumberland, Maryland vate MAR 2 3 '60 


22d. LOCATION (City, town, or county) (Stote) 
Cumberland, Maryland 
‘24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND New? 2 
2761 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 bens] RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


din by the funeral director, 
1 and 2 shauld be;filed with 


“CUMBERLAND VIE STERNPORT 
@ ATG oe (If nat in haspital, give street address) AVES . d. STREET ADDRESS e. Ruse 
OGO |MEMORTAL HOSPITAL,MEMORIAL & WARWICK 203 SPRUCE STREET Yes [] No 
3. aes First Middle Lost I" rae Month Day Year 
fe (Type or print) RYAN DEATH 19 


5. SEX AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Tost birthdoy) Months] Doys | Haurs 5 
yrs. 


6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 


MALE WHITE |wiooweo]___ovorceo ) [MARCH 20,1960 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘eu ar foreign country) 


+ death 


* 


during mast of working life, even if retired) 
—.,, 
— 


13. FATHER'S NAME 


MELVIN O*NEAL RYAN 


Tee N OF Hie RY? 


ees 
14, MOTHER'S MAIDEN NAME 


MARLENE ANNE MOOREHEAD 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
90, OF unknown] (OF yas, Give wor or dotes oF service) 
eal = i MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon pai 


1B. CAUSE OF DEATH [Enter only one couse ine for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: 
+ eee CAUSE (o] 
G53 a 3] DUE TO 


s certificate has been signed by the attending physician and campl 


jo burial, crematian, or removal, and in any event, within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ee Conditians, if ony, which (o 
€ gave rise to immediote 
a cause (0), stoting the under- ( OUVETO 
ct a lying couse last. (ch 
Bie 
285 O 5 ‘ant Il, OTHER SIGNIF}GANT eB CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
esr, Q 
223 S a ee ves] NO] 
03 & [20a. ACCIDENT WAS UNDERLYING []_ ]20b/6gSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
cite & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eae | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
be oS oS 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (Caunty) (State} 
529 a factary, street, affice bldg., ay 
a ae ¢ 
See 
S.8 ‘i 3 3 _ oe) 
zs EY 21. | certify thot (I) (this haspital) attended the deceased fram_22/ 22) 1922), 10 SpE aes , 192, that (I) (we) last 
<2 4 ; 
3 “ 35 deceased alive on) 2) ______ 1922) and that death accurred ot 3 1, kn the causes and on the dote stated above. 
£ 
=O3 S 2b. DATE 
ECE ATTENDING ag STAFF r IGNED 
Sess M.D. | PHYS. oirector (PHY. 0 7 
nz ai; i] Paes 7 2d, ADDRESS he BEDFORD ST., 
izes DRe RANGER POSE _SUMBERLAND, Me” 
eum 
a s 730. BURIAL, CREMATION, | 23b. OATE THER Be. Dey CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) jote) > 
3 MOVAL (Specify) 3 Coz, ee ae 
fs = 4, feos La A re as 
= 


24. FUNERAL ee reg ips ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS are 


Cm MAR 2 3'6@ ee at 


vR AEA) Q 


15M 9/59 


heoe 4 ffo > —— peak 


& 
death. 


os 


2 how! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH bs * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U a é 3 
2762 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before edmision) 
°. b. COUNTY 
ALLEGANY hg 
b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If avtside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town = a 
85 DAYS O- CUMBERLAND 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. yee: 
TALM HOSPITAL 619 WASHINGTON ST. ves 1} No 
3. NAME OF First Middle last 4. DATE Month Doy ‘Year 
{Type or print) (0A AGNES ~—SCHAIDT oratH =~ MARCH 6, 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
FEMALE WHITE = |wioowen XK] —vivorcéo F] 6/20/1 88% G3 ua 
11. BIRTHPLACE (Siate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
House mother tudent Nurses 


13. FATHER'S NAME 


Cumbe Lan MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


Then please remave ca 


burial, crematian, ar remaval, and in any event, withi 


S 


use as the buriol-transit permi 


he 


the State Board of Health py 


~— 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campietel 


maybe retained by the haspital or attending physician. 
3 shauld be detached 


o 


P 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO 


HENRY SANDERS KATHERINE MALONE 
(ale tors AA NG u. Se EEE eee 16. SOCIAL SECURITY NO. i INFORMANT Address 
No es heteha cine MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse peri 
PART |. DEATH WAS CAUSED BY: 


Bete: SRN Ba 
IMMEDIATE CAUSE (a). tod Cob a LA 
Lf- LF \! DUE TO o ‘ 3 
Conditions, if any, which (bo) LiArleloln 


gove rise to immediate = =f 
a 
cause (0), stating the under. ( DUE TO ? WZ, 
RQ. 


lying couse last. (ec) 


(0), (b). and (¢)-)] 


Hour a.m. factory, street, office bldg., etc.) ! 


While Nol while 
1 ot work 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 2 og No 

= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

| op CONTRIBUTING 11 CAUSE OF DEATH 

G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray 

= 


Fiat (1) (we) last 


Pa s--25 1960 and that death ceerred atOs. hn’ the causes and an the date stated abave. 
€ : 22b. DATE 
, at is aul IGNED 
aA y HOCCEZELEAD, Ae BikeCTOR (ta Pe Oo 3/8/8 


2c. th Seis 
BRAC. F. WILLIAMS 


3a, BURIAL, CREMATION, 
BB REMOVAL era 
ria 


IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


3/9/60 Rose Hill Cemete Cumbdrland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. pare MAR 1 1 '60 Vinten £ Mang 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO 
F 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


) H. Wayne George, Cumberland, Md. pate APR 4 ‘60 


25Sb. REGISTRAR'S SIGNATURE 


Ontlwa £ Kinrh 


x! = LAU DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 7 7 4 

= Wi j 2763 CERTIFICATE OF DEATH é 
Ss = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
& £3 avai tr marviano || °°" MARYLAND Pci’ _ALLEGANY 
£ o a : b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g is “COMBERLANO 12 DAYS |X __CRESAPTOWN 
vv a= 
3 2 3 d oe Mea KL i B "p |, give street address) w d. STREET ADDRESS e. IS RESIDENCE 
pase GG HOSPITAL / R 29 ‘ON A FARM? 
eae EMORIAL & WARWICK AVES. t. 260 ves (] NOW 

z 
2 £5 3. NAME OF 3 First Middle Lost 4. DATE Month Doy Yeor 
= Ze. DECEASED ™ OF 
& yy {Type a print) JAMES —_ HENRY SHEPHERD Dead = MARCH 30 1960 
= =, a] 5. SEX 6. COLOR OR RACE |7. MARRIED ® NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=i ees 4 37 een Manths[ Days | Haurs | Min. 
of ee MALE WHITE |wiooweo] ——pvorceoQ | “JUNE 41 892 
3 € 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g g a during mast af warking life, even if retired) 
3 zef J )| Retired Laborer B & 0 Railroad| MARYLAND UsSeAe 
g o2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee! HENRY C. SHEPHERD LAVERNA MC KENZIE 
2 $o% Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a& 5 eee Wo jive wor or dates of service) 220 10 270 ii 2 Te wAS 7 " ¢ * . Md 
Peacnen® es -10—- rs. James Shepherd resaptqwn,. ° 
Peete Tak 2 oe = 3 4 
3 = 8 g 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (¢)-] Ey INTERVAL BETWEEN, 
0 e0 PART |. DEATH WAS CAUSED BY: wa AL 
ree ees IMMEDIATE CAUSE (o) ahthe fre vee 2 
Popes ie 20) i 
5 =F5 ; DUE TO vy: J 
= a Canditions. if ony, which 45Slve of an ay i ean 
¢ 3 E 8 gave rise to immediate Ane © / 
=) 2 
5 bos couse (0), stating the under- ie oyeoe O 
ie eee oe Hore. 7 
ss lying cause last, a Oy Be Ora ts 
Pe pie RBS 
3 $ 5 e iS Part i, OTH. Gh SVE elt oor awe CONTRIBUTING TO DEATH oe JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19, Wi fei ol 
Sears = 
28885 wr) S wh con, EN 
2 e3 § = 200. ACCIDENT WAS UNDERLYING. _ [20. Descrige ae INJURY OCCURRED, eA nature af injury in Part | ar Part Il of item 1B.) 
eeey5 & JOR CONTRIBUTING Cj CAUSE OF DEAT ——_— 
agv £3 © | (IF EITHER, NOTIFY uoier XAMINER) 
Se=o ei ‘ 

Sszas & [20c. TIME OF INJURY Month, DoyYeor}20d- INJURY OCCURRED | 20e. PLACE OF INJURY THame, fort, +-20f-(clty-or-town} (County) (State) 
5° ot ray Hour o.m. ” While Nat while factary, street, affice bldg., all 
z= 3 = & = p.m. 19 lot work [[] ot wark 
Ors ; ; 2 
zee . 21.1 certify that (I) (this haspital) attended the deceased fram.___________.____ WAZ. ta__B fp. 22 ___..19.2O that (1) (we) lost 
22235 ae the. gece pied alive on._>. eee 19445, and that death occurred dt 235K, fram the causes and an the 2 f stated above. 
EF=03 BYATUN 72 DATE 
ZaRot tt a 
Se g 3% vais (Oa CLEA Vit m0. | PHY: ays. 
O28s52 5 ic. RUISIANS 
ZPae ype) 
aoqg2e / OR. WEISMAN a 
ee + 2 
Sr eee eel ee Sh See | en AS Ea A, 
oie 5 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) {Stote} 
an ee aac i Near Rawlings, Md 
seems uria Apr.2,1960| Biertown Cemeter gs, : 
= 
vR 
15) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ty DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 q 45 
res aw 2764 CERTIFICATE OF DEATH 
$ 3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 se | CCIM" _ALLEGANY marnan || °°" MARYLAND BCOUNTY  ALLEGANY 
a r] b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3 o 4 RURAL ond give nearest town) 8 DAYS am CUMBERLAND 
7 ae 
= oS = EJ 
2 o i i z CI 
$ £ ag MEMBER HIRE AGS Pree! give street address) pd "E18 BROOKE | E Lo AVE e ota ee 
2 5S 0O(0|__MEMORIAL & WARWICK AVES. | : YES E]_NO 
ce] = = 
a! 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ ve . DECEASED OF 
a Saal HENRY E. SIDAWAY beats MARCH 20 19 60 
: 5, SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH %. ASE,{in yeor (eas TYEAR] IF UNDER 24 HRS. 

HH H Mi 
MALE WHITE |woowe —ovorceo gg | 8-28-1883} ya Wate ae le 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most af working life, even if retired) ¢ 
etired Letter UMBERLAND ,MD. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


ALFRED E. SIDAWAY EMMA SULSER 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@s, 0, oF unknown) (If yer, give wor or doles of service) 
MEMORIAL HOSPITAL CUMBERLAND, MD. 
. CAUSE OF i . mn ; IN’ 
1B OF DEATH [Enter only one cou: line for (0), (b), ond (¢),} pets i) AD INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (af pe a 2 


YI20,./ DUETO. = / g/ Ls hep , sf 
Conditions, if ony, which 4 Lk elt Lee OL ge Cece LK 


pee | Oe LL Le 


v7 * 


Then please remave carbon gap 


0 burial, cremation, ar remaval, and in any event, within 7: 


s certificate has been signed by the attending physician and complete! 


= 
2 
i 
3 
3 
rs 
8 
3 
ri 
3 
= 
o 
2 
Fi 
8 
£ 
8 
nd 
° 
= 
3 
<a a 
ry : gove rise to immediote{ - 
a couse (0), stoting the under- es 
8gts lying couse lost. el eerie 
z & 5 re 3 Parr !. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pec 
2So0F e = v 
ra Clg > ves(] No@<. 
es = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 1B.) 
zo CA OR CONTRIBUTING C) CAUSE OF DEATH — ~— —— 
ag U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g S & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stote) 
= 3 Hour a.m. Not while eelg ise office bldg.. ete.) | 
Se P = p.m at work ' 
sae 
zgeqe 
oct? 
Ze.,c= |. [saw the\deceased olive an___ xl f*e/ el l7___.. 
£2833 
<aG° oe ATTENDING MED. ED 
epg ss PHYS. @_pirEctor 
O25 2% : ‘22d. ADDRESS 
z 3 ype] 
Zeges DR. ReJoWILLIAMS 
ee ee 
3 ry 2 230 a 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
rr VAL {Speci 7 ' 
oem uria 3-23-60 Rose Hill Cem. Cumberland, Maryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D sy EGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) James F, Scarpelli Cumberland, Md. DATE BGO ts f 


< 
© 
3 
a 
€ 
73 
& 
io) 
3 
3 
£ 
x 
a 
=. 
= 
3 
Se) 
oa 
5 
3 
8 
x 
é 
° 
2 
oa 
3 
2 
& 
8 
a 
° 
o 
73 
° 
= 
3 
a 
. 
2. 
os 
2 
3 
2 
Ay 
= 
= 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


oad 


din by the funerol directar, 
1 ond 2 shauld be filed with 


camplete’ Y 
ta. £2 
pier death. 


Then pleose remave carban po 


, ond in any event, witha 


-transit permit. 


te has been signed by the attending physician and 
|, cremation, ar removal 


use as the burial: 


After this certifi 


¢ retained by the haspital ar attending physician. 


3 should be detached, 


ERAL DIRECTOR: 
the State Board of Health 


aie b 
Ze 
frege 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 2 4 7 6 


807 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY |. STATE 
te marcano || ° ""Waryland Sco’ Allegany 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) y 
Midland 


Mid land 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
i ON A FARM? 


OR INSTITUTION —" { Dans Reck Road ves (] No ff 


Middle lost 4. DATE Month Doy Year 


5 Bea RUTH SIGLER DEATH 3/31/19€0 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE ie Ben 1 YEAR| iF UNDER 24 HRS. 
Lh Oa) He Min, 
Female white wivowed [] pivorceo [] 10/30 / 1895 4 ie (ag Aa Ae in 


109, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Frostburg U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Lewis Annie Yates 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? r SOCIAL SECURITY NO. 117. INFORMANT Address 


a Seas Joseph Sigler Midland, MD. 


i (bh 5 INTERVAL BETWEEN 
; * PR Siie capa ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
: ~ DUE TO 
>A ( 
Conditions, if ony, which tS 
gave rise to immediate 
cause (a), stating the under- nell, Fe 
lying couse lost. {¢) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1) OCONEE 


yes.) no—) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m, While Not while factory, streel, office bldg., etc.) | 
19 lot work []] of work ‘ 


MEDICAL CERTIFICATION 


21. | certify thal (I) (this haspital) a ‘ 3 ad 19. Othat (1) (we) last 
saw the deceased alive anf ~ M, fram the causes and an the date stated above. 


2b. DATE 
ATTENDIN MED. STAFF 
.D. | PHYS. MK DIRECTOR [] PHYS. 3].46 


Ss 
22c. PHYSICIAN'S 22d. ADDRESS 


Reet R._MILes GR. mip, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, i or county) (State) 


| 4/2/1960 Memorial Park 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


GEORGE BICHHORN LONACONING, MD. paTmpR 4 ‘GO Cutlnn $, Foatsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §292'7 


2765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa ik a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission). 
©. COUNTY Allegany woe. Va. b.couny Hampshire 


b. CITY OR TOWN (if outside corporate limita, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘end give nearea! tov 


Cumberland, Greenspring 5 <e Xe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e oe 
D. O. A. Memorial Hosp. Green Spring Valley vec oH 
3. NAME OF First Middle 3 Day Year 


‘ype or print) John Edward ; 18, 4960 


5. SEX A COLOR OR RACE [7- MARRIED [] NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 


\s 


© 


Page 4 shauld be 


rector. 


ur files. 


‘o 
~oO 


strar priar to burial, crematian, 


6 


{f any delay is necessary, please exe- 


the! 


ighooy) 
Male White winoweo KJ] —opvorceo [J Dec. 21, 1896 63 yn, 
10s, USUAL OCCUPATION {Give Kind of work done] 1b, KINO. OF BUSINESS OR INDUSTRY [11, BIRTHPLACE Gen ar Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Hampshire Co. W. Va. U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W, Smith Ella J. Marker 


WAS AS ‘. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ge gumberland, Md. 
7 


Veron alc. el Mr. Donald E, Smith 745 Kaye 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART {, DEATH WAS CAUSED BY; i left “Sudden 
IMMEDIATE CAUSE (0) Coronary occlusion, le 


1 XO, / DUE To 


Conditions, if ony, Ts bo Coronary sclerosis with thrombosis 


* 


, 2, and 3 ta the funeral 


\ 


ih farm PM3. Page 5 may be retained f: 


TemiaeGite Bogert 


gave rise ta immediate cane 


aeieae, Ne sadertying A i Myocardial hypertrophy, marked 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
mi 
ves(X¥ noO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 af item 16.) 
PRIMARY C) ar CONTRIBUTING (J) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tale) 
Hour 9. m. While Nat white factory, street, affice bldg., etc.) | 
p.m. 19 ot work [J ot work 1 
21, lcertify that ! took chorge of the remains described above, held on Autopsy KJ, Inspection fy. Inquiry fi], ond find thot 


deoth resulted from: Noturol couses [|X], Accident ak Suicide Oo. Homicide ii: Undetermined cause isl; 
¢ 


an) 


( 


MEDICAL CERTIFICATION 


o 


Poise 3 shauld be used as a burial-transit permit. File pages 1 and 2 wi 


Mp, CHIEF MEDICAL EXAMINER [] ee 


yl "ASSISTANT MEDICAL EXAMINER [J] 3/19/60 


pammers Benedict Skitarelic M,D. DEPUTY MEDICAL EXAMINER KK 


Ta. eG aia ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
} 
Birt ay 3/21/60 Fort Ashby Cem, Fort Ashby, W. Wa. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Wayne George Cumberland, Md. pare MAR 2 260 


arded ta the Chief Medica! Examiner's Office along 


INERAL DIRECTOR: 


ar remaval. 


cute the certificate, writing the ward ‘‘pending"' in pen 


®. 


rs 
8 
3 
3 
% 
2 
5 
Fy 
2 
= 
a 
¢ 
£ 
5 
zy 
a 
5 
g 
4 
s 
° 
1 
2 
3 
2 
a 
ts 
& 
3 
g 
& 
4 
i 
< 
= 
< 
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iS 
s 
4 
g 
a 
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= 
> 
= 
2 
& 
a 
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FA 
= 
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3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2766 CERTIFICATE OF DEATH eg. BHF. Qe 778 


tah Sa 
ith 


if Merete acne £ ent RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
Ey a MARYLAND ear b. COUNTY 
o b. CITY OR TOWN (if outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Q RURAL ond give neorest town) 4 
; 
$2 CUMBERLAND 3Days On 
22 ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS . [5 RESIDENCE 
a) on Z OR INSTITUTION / ‘ON A FARM? 
« OF€ 
Boe ae HARRISON ST. YSiE) NOR) 
< 
£6 3. NAME OF First Middle Last 4, DATE Month Doy Year 
ze DECEASED» OF 
a (Type or print) ALBER ST HPP DEATH 19 
Es S. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] ]®. OATE OF BIRTH 


9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
eer Months{ Days | Hours] Min. 
ye. 


12. CITIZEN OF WHAT COUNTRY? 


WHITE. WIDOWED 7] pivoRceD [] “ilies 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


~ 
© 
a 
o 
i 
< 
Lol 
8 
nod 
= 
S 
5 
o 
2 
= 
a 
© 
£ 
33 
z 
5s EM, = Abhi s 
$ 829 during most of working life, even if retired) : 
E ees Store Keeper Helper Railroad MARYLAND Cumberland USA 
e o a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 <2 
= 2530'S 
§ ges HARMAN M, STEPPE (D AB, STEPPE (D) 
= Po 3a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= aes {Yes, n0, of unknown) IW yess ive wor of cals ob servic} 
AS No | pr HARI 
ft see Jeet 
£ DRE : 
oes 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (9.] INTERVAL BETWEEN 
& ss i. 7% 
Bay PART I. DEATH WAS CAUSED BY: X is ONS eee 
co] 
foe ate IMMEDIATE CAUSE (0 ae Da 
ae DUE TO / 29 
je aed - 
= eis Conditions, if ony, which 
s ges gove rise to immediote 
= sfe couse (a), stoting the under- ( OVE TO 
= § is i & lying cause last. () 
5 ig ts 5 * a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
2so2rsg = 
ctess O (8 ves E) NO 
oo aS re) 
ee oF “4 5 = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II af item 1B.) 
pa ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
qeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szses & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
Say se ra) Hour a.m, While Not while factary, street, affice bldg., etc.) | 
me a = p.m. 19 lot work [J of work [] \ 
ons E 
ra $25 | 21. | certify thot | attended.the decease: Kon — 7 194, £6 << 
Z3SRs 3 y 
oo <5 alive an_f?-(4-7 =e weal LO | as }_. Ofd that fdath occurred at_6. 380M, filém thé causes and an the date stated abave, 
HtOa5 DATE SIGNED 
Exess 
co iS ACTUAL J 
xpEss SIGNATURE. Yl GD 
Ofraza | 
o2s35 PHYSICIAN'S 
ea (Type! BR, M SHG hase SS | a ee CCR) | ae oe eats oe anes 
= z ee Ee 
2 6: iy Ro. ae eas ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
55 ‘AL {Specit ae 
ates puraal 5-12-60 Sts Peter& Paul Cen. Cumberland, Maryland 
- - 
vs 


rr 
= 
2 
2 
8 


23 FUNERAL DIRECTOR'S S}GNATURE = ADDRESS. 5, . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee Janes f. Scerpelli Cumbé?fand , Md. ~s, ee y 
MAR 14! Gutta £, Hass 


1 E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0e7ag 


FOR STA Reg. Dist. No. 
HEALTH DEPT. |v hace of ocaTH 2. USUAL RESIDENCE (Where deceased lived. If nop teres eye" % 
roe a. COUNTY ©. STATE b. COUNTY 
g2.2 ( Mi A MARYLAND 

= } =<* 
as 8 B. CITY OR TOWN (sure carport nin wie FUPAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL and give nectest town) 
Sees ‘ond give naoreil town! 7) 
go3s guafixx Frostburg a | ioe O35 R 
he . ed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e tS RESIDENCE 
2223 AG! ON A FARM? 

e € 
Seuss Bee erie posited: ee 2 eB) Teh ton Lane = _ Sa 
oe ee 
ses5 . NAME OF fen 1 4. DAY 
B38 g Poe in los eB g Month Doy Yeor 

q of print! 

> 5 BW Swauger bl 960 _ 
6 S 5. SEX 6. COLOR OR RACE 7. MARR MARRIED a NEVER MARRIED. By 8. DATE OF BIRTH 9. AGE oS yeon IF UNDER af IF UNDER 24 HRS. 
= E fot “a Manths| Ooys | Hours |. Min. 


Mal White wiboweo [} pivoRCced [J 216 wT) 


100. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


+ 
~ 


ta burial, cremation. ar remavol, and in any event within 7: 


kind of work 7 KINO OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote ar foreign country) ae CITIZEN OF WHAT COUNTRY? 


i 
& 
w 
& 
aS Rixgasr Engineer Ma. School Boys | Mt. Savage Ua iat Bigs Se 
3 3: | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 George Swauger Jennie Mann a Z 
iS 2 13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " INFORMANT Address: 
2c {Yes 99, oF unknown) If yas, give wor or dares of eervice) 
ie, . | 17-10-5125] Albert _Swauger,Bro,,_ ‘Mt. Savage,Md, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ong (c). ] wea beat § /) 

PART OAT A Ge oy a, a peMILN LE =|) LAM = 
G6 4-6 DUE ee 

Conditions, If ony, which Ly of) aoe = Dre 10a 


Gove rise 10 immediote eed 
Sng eae 2 ee, Tre pO Persea, 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 1 > DEATH BUT NOT * he TO THE TERMINAL DISEASE CONDITION GIVEN t IN PART Ta)i 19. asad AUTOPSY 
PERI 


< 


in pencil in ttem, 18. Give Poges 1, 2, and 3 ta the funeral director. 


ical Examiner's Office atang with 


ERAL DIRECTOR; Poxre 3 shautd be wsed os a buriol-tronsit per: 


FORMED? 
YES not] 


200. EXTERNAL CAUSE WAS '20b. ee iE ay pei OCCURRED spa noture of i 2 in Port | or a W yy) 18. Wy 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. whi U; / a ag 
, En OF a ( fens . ” 


& 
MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY RREO [20e. PLA RE wl {County) (State) 
, Hoyr 9. m, While Not are foctofy, siree!, gffice bi 
e ¥ L ot! ped we JF 9-0 lot work Kf at work WALL f ‘ mp p Ale 
ee 1. t certify that | taak charge of the remains Bae abave, held an Autopsy fd, neareogeean [M].  tnquiry By. and in my 
opinion death resulted fram: i causes [ I, sh al Suicide (J, Homicide [], Undetermined manner [] 


ACTUAL Cre __ ts DATE SIGNED 
SIGNATURE __ ae € Ape _ mo, CHIEF MEDICAL EXAMINER [] aw 
Vis Pe ae MEDICAL EXAMINER = Yo 
EXAMINER’! 
NAME enc; rh We pa ie MEDICAL EXAMINER 
Flo. BURIAL, =a Tb. OY) THEREGE 
REMOVAL oe 


ge DIRECTOR'S ‘ae une dopRss Home 
5M 2/57 et LijaLhing hy. Frostburg, Md. 


ute the certificote, wriling the word “pending 


uld be forwarded to the Chief Medi 


rod 


Tid. LOCATION (City, town, et county) ——Tstate) 


Tie. NAME OF CEMETERY OR CREMATORY. 


or its designoted ogent, 


exec 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


2b, REGISTRAR'S SIGNATURE 


Custan £ Kiama 


Baa, REC'D BY REGISTRAR 


onrdHAR 7°60. 


< 
& 
= 
a 
E | 


1 ond 2 should fe fgigd with 


¢ 


= 


Then please remove car| 


ation, or removal, and in ony event within 72 hours affer deo! 


ng physician. 
icote hos been signed by the attending physician ond c 


se as the buriol-transit permit. 


s 
rs 


Fy 
$ 


ro 
& 
eh 
$ 
8 
2 
° 
= 
> 
a 
D 
@ 
a 
2 
e 


RAL DIRECTOR: After 
shauld be detached 


the registrar priar to burial 


pege 


* 
® 

S 
8 
2 
ea 
3 
= 
% 
5 
So 
2 
x 
& 
£ 
= 
2 
a 
a 
5 
Fy 
Hf 
g 
o 
2 
a 
© 
5 
eo 
5 
3 
= 
| 
8 
7. 
® 
< 
5 
= 
e 
3 

or 
ig 
z 
a 
® 
£ 
r 
3 
4 
g 
ra 
(3 
=x 
a 
9 
4 
i=) 
4 
& 
= 
E 
< 
4 
° 
A 
< 
E 
= 
& 
i} 
= 
° 
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SAIS (4) 


5M 9/SB \ 


my 
To 
ose 3 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02780) 
2767 __ CERTIFICATE OF DEATH sn 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


* RVEGANY marviano || > “HERYLAND b. COUNTY ATT EGANY 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) m 
CUMBE: 4 DAYS O2 CUMBERLAND 

d. NAME OF HOSPITAL {If not in haspital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 

SACRED HEART HOSPITAL 309 MARYLAND AVE. ve D) Nog] 
3 DECEASED First Middle Lost 4, as Manth Day Yeor 
{Type or int MINNIE 4 TRIMBLE Beath =MARCH 22 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED |B. DATE OF BIRTH 
FEMALE NEGRO wipoweo [] Divorced} | NOVEMBRR 19, 1907 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


during mast of warking life, even if retired) 
House Maid MARYLAND Cumberland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
CHARLES TRIMBLE (DECEASED) REBECCA HOLLY § (DECEASED) 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Was, no, oF unknown) Nf yes, give war or dotes of service) 
| 579-44-1802MIrs. Robert Holmes, Cumberland, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge 
IMMEDIATE CAUSE (a! 


no 
] EHO" Se DUE TO 


Canditians, if any, which (b 
gave rise ta immediate 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se ree Months] Days | Hours] Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


cause (a), stoting the under. ( OUE TO 

lying couse lost. (c) 
3 Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
= a 
S yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (OF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Hour o. m. While Nar ahile foctory, street, affice bldg., etc.) | 
Fl jat work [[] ot work 4 


hat | last saw the deceased 


. 
_._M, fram the causes and an the date stated abave. 
or town, state) DATE SIGNED 


ACTUAL a5 Ys 

SIGNATURE. / {°C AYA A DA ed”. De im = 

PHYSICIAN'S aie 

NAME (Type)_ BLAINE M. SCHINDLER, M.D. _-.... GREENE ST., CUMBERLAND, MD, a. 

Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 
REMOVAL ee) oF a 

Buria 3/25/60 


Woodlawm Memorial Park | Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. eri 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland DATE ine 4 nttun 8. Hints 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aT CERTIFICATE OF DEATH 


oat 


0275; 


Reg. Dist. No, 


3 3 cal 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae si Allegany marviano || ° SATE Ma rviand bcounTy Allegany 
% 3 B CIFy OR TOWN {tf cunide corporate init, write Tc. LENGTH OF STAY IN Tb | «. CITY OR TOWN {iF ounide corporate lis, write RURAL ond give neare Town) 
25 CUMS? and 1 mo. 6 das. 7. Cumberland 
- 3 d. NAME OF HOSPITAL {if not in hospital, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
ao, ie SEE eS Sylvan Retreat | ' 509 Greene Street Rca ral NO LE 
aie 
2 5 3. NAME OF First Middle _ ton 4. DATE Manth Doy Yeor 
te crn Mattie Virginia Willie | Sam March = 26-—4 60 

3 S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED X] [®. DATE OF BIRTH 9 AGE (tn yeas, IEUNDER LYEAR]IF UNDER 24 HBS 

I : Female Colored wiooweo [] coneee Tl Bee 1877 83 ie nths| Doys | Hours] Min, 


12, CITIZEN OF WHAT COUNTRY? 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cauntry) 
during mast of working life, even if retired) 
Housekeeper West Virginia U.S.A. 
13. FATHER'S NAME iz MOTHER'S MAIDEN NAME 


Louis Willis Mini Walker 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. i RMANT Address 
{Yen fee, or poknownp lee ee tener) Os 
Z Lig b 


. CAUSE OF DEATH [Enter only one cause per line for {a). (b). and (c). iy ONSET Axo DEATH 


PART |. DEATH WAS CAUSED BY: ara 
IMMEDIATE CAUSE WHA ae CALLE AM 
Yad DUE TO 
Conditions, if ony, which to 490 TEE ew OLt1tees ' 
gave rise to immediate 
fewe (asain the ander ¢ UT oy 4/7 Lith Vy See 
lying couse lost, (©). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ze NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOFSY 
ROY cele fae! ves] NOR 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INI Oceana (Enter noture of injury in Port Vor Port Wf item 1B.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
"Vinal acon cs 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} ‘Giote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work 1) of work t yi, 


2.4 certify that | attended the, py fram._< O46 LO, WIZ, deals 1 19€ that 1 last saw the deceased 


Then pleose remove corben pa 


> 


‘ 


that the death certificote be executed within 24 hours after death: Page 4 


mN 


-transit permit. 


0 


+ 
Q 
= 
< 
ot 
a 
fred 
to} 
z 
¥ 
fa} 
2 
= 


matian, er remaval, and in any event within 72 hours ofter dea! 


y the hospitol or attending physician. : 
ERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


should be detoched for use as the buriol 
dy 


— < TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


5 alive an___ #4 <M, fram the causes and an the date stated above. 
e () ADDRESS (Street, ci eT stote) ATE SIGNED 
55%? UAL ; "S96 felt “28 
pesos | SenatuRe WLLL CL Cg. MD. . jee Se (LL 3-2 FZ 
c a 
S228 na : James E. aaa M.D. 49 Greene St., 
£ i Ao he ee ee ee Re ee Oa a Oe 
SEO 'D [Z7e. pyRIAL,, PYRIAL, CREMATION, 5) DATE, ee, 1c. NAME OF CEM| iy Vv OR GREMATORY Zid, LOCATION (City, own, or count; (St 
c GEMOVAL (Specify as ) Py y %, 
Eqs LeAhg [ 2e/ HG Cenc os ‘ 
= Sinope La RE, ‘ ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAYS {4} <f . eZ ~ 
suis? ¥ Yc (lent JGR lowemnp30'00 | Gaiter f Heat 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND § 6 
2764 DEATH JeiSe 
igs CERTIFICATE OF 
= se 
4.85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 3 a. COUNTY 9. ST b. COUNTY 
& £3 ALLEGANY ba “HaRYLAND AEE BOAD. 
2 ae B. CITY OR TOWN (Ff outside corporate limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL and give nearest tawn) a 

i ee CUMBERLAND 12 DAYS O2_ CUMBERLAND 
£22 | “SRS ENON tHE ITEC” peers Ba: 
oaks S ’ 
2 RS |___MEMORTAL & WARWICK AVES 113 GLENMORE STREET vs NOB 
3 sf 
2 tS 5 3. NAME OF First Middle Lost DATE Month Doy Year 
3 e ice bee RAPHAEL AGNES WINNER DEATH MARCH 19 60 
S 8 
= 7 & 9. AGE (in years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
é bd $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 3 AG ey meso ums eee Noe 
5 28 Ve FEMALE WHITE  |wioowenk] ° vivorceofj |OCTOBER 22,1690 tee 
f¢€ (00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 l 
¢ Soe during most of working life, even if retired) 
i gsc Stock Room G.C, Murphy Co. | FROSTBURG, MD. UsSeAe 
e of8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a eSe 
2 88 JOHN T. PARKER NOERGHA ST 
ee one 
1a eS é z 16. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
x aEe TYes. no, or unknown) INF yes, give wor or dates of service) 
& of 8 No | MEMORIAL HOSPITAL CUMBERLAND, MD. 
ek ht 
°° eS 3 1B. CAUSE OF DEATH [Enter only one couse per ling-for {0}, (b), ond (c}-] La ae 
pom wie PART |. DEATH WAS CAUSED BY: LOC paa ee, th ZB 
2 = qe IMMEDIATE CAUSE (0) 
= £ee } , 
=e 5 22.1 DUE TO > _ ae 
5 ] F = J 
£ Bag Conditions. if ony, which C. : 
6 ges gave rise to immediote a — 
iS ae cHeS cause (a), stating the under. CUETO ———— 
Ch § < = fe lying cause lost. (9) 
318 8 6 2 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., le he BC Mt 
SZao is is 

fs0e < Pea yes] nog 
2 7a55 22 5 6) u 
Foot ss © [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 

Poa i=; 
2232: |B RRR aero 
<5 fees u , N ) 
Se 24 oO — 
2 OS 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, T 206. (City or town) (County) (Stote) 
a aha 6 Hour a. m While Not while factory, street, office bldg., etc.) | . 
= 2 = p.m. —— 9 — jot work [] ot workT] nS ’ 

ee z F x Fr ae , ,f/ 
g sos a 21.1 certify that (1) (this haspital) attendéd the deceased fram. Lf. fo ANCES. , 1a AL LeL4Z., \9_.-., that (I) (we) last 
oa 23% sow the dezea: eefive an. 2 SGI /L S19 __.. and that de&th oécurred! dis55.Mj\Meam the causes and an the date stated abave 
gla 6 7 ? 2%, 
r=os 0 FF | 
Bae vt ez Vif ATTENDING Gs, STAFF 
nae ug ("7 LAA .D, | PHYS. DIRECTOR PHYS. 
eof Rn el Medical Bldg. Centre St. Cumberldnd, Md 
iss ype) edica entre umberldn 
x2z88 RICHARD Je WILLIAMS es ga 
e'220 = = 
B SEO oD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 
g ee BEMOvAL Specify) é 

Wee uria April 4, 1960 Sunset 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY whiny 2Sb. REGISTRAR’S ¢ IGNATURE 

1 4 
fh . 

een John J. Hafer, Cumberland, Maryland cate APR 4 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e783 
KO —— 


PRIMARY (1) or CONTRIBUTING [) 


YES co) ac 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port Var Port It af item 18.) 
CAUSE OF DEATH. 


FOR STATE Reg. Dist. v a 
HEALTH DEPT. [> niace or peat 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
’ . COUNTY 
82.2 FURS Allegany marnano || ° S47 Mery land b coury Allegany 
8 : = 
oe = 2 y “ OR TOWN Wid conporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf oulside iecvperand ity oh write RURAL and give nearest town} 
S555 aves" Aland Midland 
583% 
7 
S d vat L bs eS 3 
iss 8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give stree! address) d. STREET ADDRESS a Ee ae 
2eQ° K ves [no 
« — — = ee en — _ = 
BEE oS 3. NAME OF Firw law 4 DATE Month Dey Year 
ge gas DECEASED 
aS ____swiwrmr | *™ 3/10/1960 19 
So aes 6. COLOR OR RACE |7. ‘MARRIED One NEVER MARRIED [}j 8. DATE OF BIRTH * - AGE a iF UNDER 1YEAR, TF UNDER 24 MES. 
a= J ergy paoy| nthe | in. 
gies ite wioowen§} —owvorceogQ) | 6/24/1873 BE”, [Monte] ders Min 
$ oN . (ee 106, USUAL OCCUPATION. ind of ore dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Or during most of warking life, even if retire 
super usework Oldtown, MD. U.S.A. 
BaWKs E bat oe ee " 
S 3 ve s = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
eee se George Coons Mary Laley 
oO 2 —: — _ = — ection 
Zobes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
as SE r ies, oo {Wt yau, gira wor or doles of service) N Mi al a 
ape | one ss Francis winter Midland, MD 
§ 2a ’ a2 a 
a = as -- wd 
ge Ey € = 18. CAUSE OF DEATH [Enter anly one couse per line fo Daughter ITERVAC acTwity 
esee PART I. DEATH WAS CAUSED BY: 
Be2en6 IMMEDIATE CAUSE (o} AA Ptlhet yr — beta 
Beeee HOS DUE TO 
ageee RaraneWh irons, Tied y 
anditions, if ony, whie o LY | OA 2) 
Sg.e8 Gove rise ta immediote couse tes ‘: 7 > i? 
aoe 5 5 {@), stoting the underlying( OUE tO 
a, o¢ cause fost. is a (©). “ 2. Sowt 
be © 6 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO D) TH 8UT NOT RELATED TO THE SERHIRRUDISEASE CONDITION GI GIVEN IN PART 1{op]19. Was AUTOPSY — 
285-0 - i ae 
85.2 Oo 
2538 
3 o 
2 
aol 
p 
°o 
2 
5 


to burial, cremat 


0c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 1206. (City er town) (County) (State) 
foctory, sireel, office bldg., etc.) | 


Hour a. m. While Not while 


MEDICAL CERTIFICATION 


p.m. "W ot work [[] of work 


21. U certify that | taak charge of the remains described above, held an Autapsy [_], Inspection 


and in my 


wld be farworded ta the Chief Medical Examiner 
e 3 
& 


se 
FE © 
[ast 
a 
2 
wo Ok S 
20s, 
46 
oe °o 
$ ef g a] C CHIEF x, igs SIGNED 
e5skze SIGNATURE _& LS EY Oe Oe a ens av fi 
Senate ASSISTANT MEDICAL EXAMINER [1] [0 4 LO 
tae hid } EXAMINER'S // é 
Eizes Of Reeeiees /, GrZ— DEPUTY MEDICAL EXAMINE ES jets 
a3 To. BURIAL, CREMATION, Zab. DATE THEREO! ‘]22c. NAME OF CEMETERY OR CREMATORY 7 22d, LOCATION (City, fawn, of county) (Stole) 
af i NM ” 
5 OS ‘Hortar” | 3/12/1960 | Memorial Park Frostburg, MD. 
a ee re 23, BONERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY R wie 24>. REGISTRAR'S SIGNATURE _ 
VS, ALSME 4 
3/57 Lenaconing, MD. Catan £ 


e 
, 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS. 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2770 CERTIFICATE OF DEATH sence 


02754 


es 
a2 1. PLACE Of DEATH 2, Data ie ace (Where deceased lived. If institutian: Residence befare admission) 

52  CON'ALLEGANY marvin |] °S""MARYLAND b.coUNTY  ALLEGANY 

a 3 = b. COR OvEN reece limits, write | ¢. LENGTH OF STAY IN 1b c ohne OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

$2 CUMBERLAS 7 DAYS Od CUMBERLAND 

2 . vy d. Sates 3 not in hospitol, give street oddress) / d. STREET ADDRESS Ir is RESIDENCE 
ae SACRED HEART HOSPITAL 430 N.MECHANIC STREET Yes No 

= 5 | NAME OF First Middle Lost 4. DATE Month Doy Yeor 

(Cycelstaric) ROSS WOLFE DEATH 3 20 1P0 

e S. SEX 6. COLOR OR RACE | 7. MARRIED BX) NEVER MARRIED [7] | 8. DATE OF BIRTH 38 Ree Ip syeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MALE | WHITE wivowed E) pivorcen CJ 3-2-189), Be a Months] Days | Hours [ Min. 


USTRY 


10a. USUAL OCCUPATION (Give kind of wark ge C KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. — COUNTRY? 
(Muri iy (pata one, ee it F retired is Tee 

. FATHER'SNAM 14. MOT jar) NAME Le 
Yak, i eo 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NFORI Address 


ge te a I" uh on 
YW ee Ee /0-(GHS PI'S C 
1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (¢)-] 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), U vex Ch 
/ 7 / DUE TO * 
Ca dunenehifvany cw hich Ps Cou 9 estine Hert Zz ap fate 
gove tise ta immediote 
cause {a), stating the under. ( DUE TO . 
lying cause last. ( 


jan and ca 


Ne aNd! 
ET A. EATH 


Then pleose remove carbon pa; 


gned by the ottending physi 


Ration, or remaval, and in any event within 72 hour 


» 


21. | certify that | attended the deceased from Oyeyre: sail se=: 19.72, ta _bhaeih. Za, 19@CKhat | last saw the deceased 


= 
o 
5a 
a= 
ca 
$5 ra Part Il, OTHER SIGNIFICANT CONDITIONS. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1{o}| 19. WES TOE 
ot = 
$5 0 % yes] Noo. 
8 y 
os = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
Site, & OR CONTRIBUTING [1] CAUSE OF DEATH 
g2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20. (City or tawn) (County) (State) 
Lae ral Hour o.m, While Not while foctary, street, office bldg., ete.) 1 
23 & 9 
= = p.m. lot work ["] at work H 
= 
< 


3 
3 
esa alive an_ B-L¢ 194.4, ond that death accurred at_225QAA, fram the causes and an the date stated abave. 
° g ° ADDRESS (Street, city ar town, state} DATE SIGNED 
ps2 
Se % ACTUAL ’ 
U8 (8 Swat C6) eres 2 Rg MD. 4.0¢-¢-£4.-Csscer hee SK. 3-24-40. 
oza 
35 PHYSICIAN'S 
zis l NAME (ype) $ROH ER IND. (WY Dames 4, U56.N_Centve St.,Cumb.Md, 
Ss - > 720, BURIAL, CREMATION, | 22b. DATE THEREOF Tic. HWAME OF CEME ‘OR CREMATORY 72d, LOCATION (City, town,or caunt; 
Be oe al dems Mpome, Ph | Veimintork d9dd 
i frurte4 
e 23. FUNERAL DIRECTOR'S Sip do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Als (4) Q patMAR 2 3 ’60 Cnktun 8 Kh 


en 


d in by the funeral directar, 


s 1 and 2 shauld be Feiio 


Then pleose remave carban pg, 


|, ond in any event within 72 hours after dea® 


‘icate has been signed by the attending physicion and camplete’ 
transit permit. 


use as the burial 


Si 


motian, ar remaval 


¢ retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certifi 


page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 » 
the registror priar to buri 


' 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 785 
2771 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


0. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OX Cumberland 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Heart Hospital 813 Braddock Rd. yes C1] No OL 
|. NAME OF iT i ‘ 
DECEASED. First Middle lost 4 ei Month Doy Yeor 
(Type or print) Charles ae Young DEATH March 1 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEOK_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | Min 
Mal White wivowep [] DIVORCED [] 61 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT; BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
neering City Gov't Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pernard B. Young. Maude B. ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(es, no, oF unknown) if yes, give wor or dates of service 
a [214 07 6792 wite Dorothy 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (.] 


PART I. DEATH WAS CAUSED (CPSs AD Renee iter 
IMMEDIATE CAUSE (0) 
r $a 
Lay DUE TO 
4 43% tae 
Conditions, if ony, which Yo ee 


gove rise to immediote 
couse (0), stoting the under- ( OVE 10 
lying cause lost. o 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
2 
& yes] no] 
= [20e. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& |OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ral Hour 0. m. ile... iets foctory, street, office bldg., etc.) | 
2 p.m. 19 at work [[] at work H 
tended the deceased from__.2_--__|_______ Aid fab tha Af ee ee 
alive an oe 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


DVARSEIOC vies) StS Oe ey a ee eo 


220. PeAGUAL EAT ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘, cil r h 
BIAS” IMar.14,1960|Rose Hill Vemetery Cumberland, Mad. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Byron Kight uw Cumberland, md. 


2Qd4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 15 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


the tage agatl annie Lert) Gras ingle? Zima 


gave rise ta immediate 
cause (a), stating the under. ( DUE ie 
lying cause last. @ 


Pant Il, OTHER SIGNIFICANT CONDITION 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (Q) 2 fd 8 6 

heel 27 72. CERTIFICATE OF DEATH 

3 - 4 Jil PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

3. , 

5S ALLEGANY MARYLAND || © MARYLAND » COUNTY ALLEGANY 

. 3 b. CITY OR TOWN lf outside gear, limits, write] c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

ry ‘ 

Bz Comper cane” 2 DAYS OQ. CUMBERLAND 

ae ‘d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) T /p STREET ADDRESS e. IS RESIDENCE 
=a . OR INSTITUTION / ON A FARM? 
my MOR IAL HOSPITAL 500 BALTIMORE AVENUE ves [] NOK] 
cE 6 3. NAME OF First Middle Lost 4. Date Manth Doy Yeor 
ie {Type or prin PERCY McMuliten ZEMBOWER DEATH MARCH 8 1» 60 
@: S, SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years UNDER teat run FAAS 
cy . jan i 

a MALE WHITE wiDOweD [] DivorceD [} Ju 1 rt 2, 1898 61 ys. ial i 
a a I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae | during mast af warking life, even if retired) B : 

+07 BARBER arbering BEDFORD VALLEY, PA. U.S.A. 

2 BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

og 

Ze Ema nue 1 ZEMBOWER ALICE MC meen 

So 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK & MEMORTAL AVENUE 

ae (Yes. no, of unknown) IF yes, give wor or dates of service) 

st Yes, [Wr Ws FT" 217-10-6747| MEMORIAL HOSPITAL’ CUMBERLAND, MARYLAND 
Ag 1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond {c)-] INTERVAL BETWEEN 

sg is pe a oD . ONSET AND DEAT, 
2a PART I. DEATH WAS CAUSED BY: 

os IMMEDIATE CAUSE aye JS Leyalit ond Adrot / Lek 
££ 4 j 

> 

a 

mod 

e 

oa 


Ot anbrresthewtee Corb retata|Paene ) yon 


TING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 


Bed Yes [[} NO 2, 
200, ACCIDENT WAS UNDERLYING coh 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 


OR CONTRIBUTING L] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 
‘0 burial, crematian, ar remaval, and in any event, within 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9, m. While Nat while 
p.m. jot work [_] of work 


21. | certify that (1) (this haspital) attended the deceased fram. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
factary, street, affice bidg., ma) 


MEDICAL CERTIFICATION 


Ww 


* use as the burial: 


* 


f that (I) (we) last 


“He 


JERAL DIRECTOR: After this certificate has been si: 


s be retained by the haspital ar attending physician 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


> 
$4 saw the deceased alive an__ a). peeeslee ba: 2 and that death accurred at , fram the causes and an the date stated abave. 
3 & Zo. SIGNATURE Wb.DATE 
* GI 
oe YW: Varn Lt71m Whip, Ae oer perc TL ae. 3\ 10 
>? 22c. PHYSICIAN'S "id ADDRESS 122 SOUTH “CENTRE ST 
S NAME {T) 
38 Drr_DRe We Ae VAN ORMER ____ CUMBERLAND, MARYLAND 7? 
8 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county) (State) 
eh RENAL Sport” 3 . 
@: ri 3/11/60 Fellowship Cemetery Centreville, Penna. 
is 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ais a H. Wayne George Cumberland, Maryland |,, MAR 14 '60 Onttun £ #6, 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2772 CERTIFICATE OF DEATH 


at 


02787 


ee Reg. Dist. No. 

3 = { ui \]a. Lee fae 2 De UATE eae (Where deceased fived. f institutian: Residence before admission) 
BLAS a) 5 Allegany marviano || OO" Maryland = °°" allegany 
° o Ng b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= aad RURAL and give nearest tawn) vy 
$3 Cumberland 11/19/58 O- _Gumberland 
22 3 d. NAME OF HOSPITAL (If not in hospital, give street address) A. STREET ADDRESS e. IS RESIDENCE 
=e a | ] OR INSTITUTION ON A FARM? 
BS a! legany County Infirmary 307 Franklin Street ves (] NOX) 
ae 
shale) 3. NAME OF First Middle Lost 4. DATE Month Day Year 
we DECEASED OF 

{Type or print George H. Zink veatH March 30, 19 60 


@ 


band 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fg IF UNDER VYEAR| IF UNDER 24 HRS. 
s I ue Months] D Hi Min. 
Male White wipoweo f%} —bivorceo [] 4/21 /1878 st jonths| Days | Hours] Min 
€ A 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ] during mast of working life, even if retired) 

« Retired - Brewery Worker Maryland U. Ss. Ae 

B38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 

Bae John H. Zink Caroline Zimmerman 

ee 

£ 3 Teas DCE PSE PIN US aan CES 16. SOCIAL SECURITY NO. INFORMANT P.O .BOX 599 Address umberland,Md. 

iN fo} None Allegany Aa Infirmary Records 

Be 18. CAUSE OF DEATH [Enter only one cause per line far 

a 

s 

= DUE TO 


eee if any. which Lon Le i 
gave rise ta immediate 
toclursrve 7 . 


cause (a), stating the under. ( CUE 2 
19. WAS AUTOPSY 


lying cause last. ©) 
ERFORMED?, 
z Ono e 


eri 3] e INTERVAL BeTW 
PART |, DEATH WAS CAUSED BY: Zila 5 iE 
IMMEDIATE CAUSE (a). cv ’ 


Part WW. OTHER ee IDITIONS,COr ahr Lehi TO baal IT NOT ay TO THE TERI ISEASE CONDITION GIVEN i PART 19) 


SS ieee eed 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. aes nature of injury in Part | or Part i of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Not while, 
lat work [“] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factary, street, affice bldg., etc.. y ' 


se as the burial-transit permit. 
ation, ar remaval, and in any event wi 


MEDICAL CERTIFICATION 


* 


+s pee, N95 2 LOU __, 19.__, that | last saw the deceased 


retained by the haspitol or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


7 o 
4 5 olive an__, /60. pees = OR male. eee , and that death accurred ats 30AMérom the causes and an the date stated above. 
3 4 A ADDRESS (Street, city or town, state) DATE SIGNED 
a CTUAL 
$5 | SIGNATURE mo. U9 Greene Street == 3/30/60. 
vo 
ey NAIE Dr. James BE. McLean 
6: ? Ta. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
¢ ecfy) 
= ee 1,1960 st. Lukes Cemetery Cumberland, Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4 Byron Kight Cumberland, Md. pate APR 4 "60 Cnvthun £ Hiaud 


